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 Self-determination is a best practice in special education and is taught to younger 
students with a disability to provide a foundation for academic success; yet these practices are 
dependent on teacher implementation. It is up to Deaf education elementary teachers to utilize 
self-determination and its components within their classrooms to support deaf and hard of 
hearing (DHH) students. The purpose of this study is to establish a case for instructing 
elementary teachers of DHH students concerning concepts related to self-determination that will 
increase the academic and postsecondary transition outcomes of their students. Determining the 
knowledge Deaf education elementary teachers (grades 1-6), have in relation to self-
determination, its implementation in the classroom, and the barriers teachers face will be 
discussed. A mixed methods approach was utilized. One hundred and seventy-nine Deaf 
education elementary teachers participated in the survey and six survey participants were 
interviewed. Data analysis indicated teachers perceived self-determination important and 
advocated to start self-determination in the elementary grades, yet implementation of self-
determination meager. Teachers also rated self-awareness and self-knowledge, and self-








Self-determination has been linked with improved postsecondary outcomes for students 
with a disability for some time now (Algozzine, Browder, Karnoven, Test, & Wood, 2001). It 
influences areas such as heightened academic outcomes (Mazzotti et al., 2013; Shogren, Palmer, 
Wehmeyer, Williams-Diehm, & Little, 2012; Konrad, Fowler, Walker, Test, & Wood, 2007), 
elevated transition knowledge and skills (Test et al., 2009), employment (Shogren, Lee, & 
Panko, 2017), and greater community access (Shogren, Palmer, Wehmeyer, Rifenbark, & Little, 
2015). Self-determination is often closely associated with transition services and postsecondary 
outcomes, as it is a common component in many transition plans for students with a disability. 
Within this transition scope and sequence, it is a best practice (Shogren, 2013) that support 
students with a disability to achieve their postsecondary goals.  
Wolf Wolfensberger’s 1972book entitled “The Right To Self-Determination” included a 
chapter by Bengt Nirje focused on self-determination and its relation to individuals with 
disabilities. Deci and Chandler (1986) also indicated importance of self-determination for 
students with a learning disability; this and the Nirje chapter are the two references connecting 
self-determination and a student with a disability in the literature (Shogren et al. 2015). The next 
step in furthering self-determination with students in special education came from the U.S. 
Office of Special Education and Rehabilitation Services (OSERS) in the form of funding grants 
to support self-determination (Ward, 2005). With this funding in 1989, the University of 
Minnesota convened the National Conference on Self-Determination (University of Minnesota, 
1989). Many attendees had a disability and spoke of the importance of self-determination in their 
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lives. From the conference, 29 recommendations were proposed to increase self-determination 
with individuals with a disability (University of Minnesota, 1989).  
The U.S. Congress in 1990 reauthorized the Education for All Handicapped Children Act 
as the Individuals with Disabilities Education Act (IDEA), which mandated transition planning 
for this population (Yell, 2016). This act was to serve three roles in support of the student with a 
disability, (a) include long-range planning, (b) provide transition pathways to post-school 
settings, and (c) prepare students in becoming adults (Prince, Plotner, & Yell, 2014). To support 
these three areas, researchers implemented self-determination practices into transition and an 
increased number of research studies ensued. Researchers such as Agran, Algozzine, Martin, 
Mazzotti, Shogren, Test, and Wehmeyer have brought self-determination to its present state.  
Deaf and hard of hearing (DHH) students have always been included in IDEA and the 
education of children with disabilities. Therefore, all transition mandates apply to this 
population. When the term DHH is used, this incorporates students across the auditory spectrum 
and includes all communication modes available to these students. 
Problem Statement 
 Several problems plague DHH students when trying to enter postsecondary schooling and 
employment. The average DHH student graduates from high school with a sixth-grade 
computation ability and a fifth-grade problem solving ability (Traxler, 2000). These students also 
understand math about three years below the average hearing peer’s skill set (Nunes, 2004), 
confront barriers to accessing communications through websites (Bruyere, 2008), graduates high 
school with an average of a fourth-grade reading level (Scheetz, 2012), encounters employment 
discrimination (Ladd & Lane, 2013), and faces a stigmatism of being deaf (Kermit, 2018; Battat 
et al., 1998). Luft (2014) proposes long-term transition planning to support DHH students. In 
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conjunction with transition planning, the direct instruction of self-determination components 
could mitigate these problems.  
For over 20 years Pepnet 2, a federally funded program, assisted DHH individuals with 
their education, career, and lifetime choices (CSUN, n.d.). In 2011, the U.S. Department of 
Education Office of Special Education Programs (OSEP) provided a five-year grant to support 
DHH students in their transition needs, which Pepnet 2 secured. It was housed at the California 
State University at Northridge under the Cooperative Agreement Number #H326D110003 
(Pepnet, 2017). During this time, Pepnet 2 established state teams to support their local DHH 
students in transition, conducted national Building State Capacity summits, prepared free online 
modules, and published articles on how to support deaf youth in their transition needs, including 
self-determination. One such online module designed was Map It, specifically targeting the 
unique needs of DHH students in relation to self-determination (Pepnet, 2014). During the next 
funding cycle the National Deaf Center (NDC) received a grant to support DHH students with 
transition starting in 2017. The NDC has taken a more research focus, providing reports on 
employment, educational attainment, and individual state demographics pertaining to DHH 
individuals. The following information is from the NDC and its research base. 
 Several of the NDC’s reports show key differences between hearing and DHH 
individuals which relate to self-determination and transition experiences. In 2017, there was a 
22.5% employment gap among DHH and hearing people and a significant difference in 
unemployment rates (Garberoglio, Palmer, Cawthon, & Sales, 2019b). Between 2008 and 2017, 
employment rates rose for hearing individuals but not for the DHH. Also, DHH individuals were 
more likely to work part-time 26.6%, while 22.6% of hearing individuals did. When looking at 
fields of employment, the most common field for hearing individuals was the medical industry 
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while the most common field for DHH individuals was manufacturing (Garberoglio et al., 
2019b). Looking at the top occupations between the groups, the third most frequent occupation 
for DHH individuals was janitors and building cleaners, whereas this did not make the list for 
hearing individuals. These discrepancies show a concerning outlook that DHH individuals are 
overqualified for their positions and do not receive promotional opportunities from employers.  
 A positive factor indicated for DHH working individuals was that with greater 
educational attainment, their annual earnings increased (Garberoglio et al., 2019b). Noteworthy 
reasons for DHH individuals gaining increased education relates to legislation and improved 
accessibility to educational facilities, yet their rates does not equal the rates of increased 
education for hearing individuals, whose rate is 5.7% greater (Garberoglio, Palmer, Cawthon, & 
Sales, 2019a). Comparing attainment of educational degrees between these groups, the greatest 
gaps are 15.6% for an associate’s degree, 15.2% for a bachelor’s degree, and 12.7% for some 
college, with hearing individuals attaining more in each category. Obtaining a high school 
diploma or GED only shows a 5.7% gap between the groups. It seems that this initial leap from 
secondary to post-secondary schooling is a concern for DHH individuals, which could be 
mitigated by implementing transition education and the use of self-determination skill sets in the 
DHH student’s classroom.  
 Garberoglio, Palmer, Cawthon, and Sales (2019a) found within the DHH community, 
DHH individuals who had an additional disability fared even worse in educational attainment. 
Between receiving a high school diploma and a bachelor’s degree, those DHH individuals with 
an additional disability had at least a 10% decrease in attainment compared to those individuals 
who were only DHH. In terms of graduate degrees, DHH individuals with additional disabilities 
completed degrees at least half the percentage of their DHH peers. The co-occurrence of a 
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hearing loss and an additional disability creates a greater gap in learning and postsecondary 
success compared to a hearing individual with two or more disabilities or a hearing loss alone 
(Garberoglio, Palmer, & Cawthon, 2019). 
In the academic year 2015-2016, 18.2% of DHH students completed their studies 
compared to 21.5% of hearing students. Continued analysis of the data shows DHH individuals 
completing college work across age groups did not follow a similar trend as their hearing peers 
(Garberoglio et al., 2019a). I believe this gives hope to the deaf community, in that there is not a 
better age to obtain a degree, meaning DHH individuals can learn self-determination skill sets 
later in life and still benefit from this knowledge by applying it to obtaining more education.  
Looking at financial aid, on average DHH students borrowed the same cumulative 
amount for undergraduate school loans as did their hearing peers, yet they received over $1,000 
less in financial aid in the 2015-2016 school year (Garberoglio, Palmer, & Cawthon, 2019). 
Thirty-three percent of DHH students never applied for federal aid and of that percentage, over 
40% did not provide a reason for not applying. Fewer DHH students received work-study jobs at 
their institutions and between 0.6%-3.8% reported accessing vocational rehabilitation funds to 
support their schooling (Garberoglio, Palmer, & Cawthon, 2019). This data might indicate DHH 
students do not self-advocate for more information or are not aware of opportunities around them 
such as the Free Application for Federal Student Aid (FAFSA), federal work study programs, or 
vocational rehabilitation funding (Garberoglio, Palmer, & Cawthon, 2019). 
Garberoglio, Palmer, and Cawthon (2019) estimated that of the current total college 
population, 1.3% have a hearing loss. When looking at 2017 enrollment in postsecondary 
institutions data, 5% of DHH individuals attended educational settings compared to 11% of 
hearing individuals (Garberoglio et al., 2019a). With race and ethnicity in mind, DHH 
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individuals were well below their hearing peers in current attendance. The postsecondary 
attendance of the Hispanic/Latinx DHH population was the closest to that of their 
Hispanic/Latinx hearing peers, with a difference of 3.9% in postsecondary education 
(Garberoglio, Palmer, & Cawthon, 2019).  
 Currently, 53.5% of the DHH student postsecondary population are males (Garberoglio, 
Palmer, & Cawthon, 2019), yet more DHH women complete their schooling compared to their 
DHH male counterparts (Garberoglio et al., 2019a). Additionally, more DHH women are 
enrolled in certificate and bachelor’s degree programs than are males. While nearly half of 
hearing students are enrolled in bachelor’s degree programs, the majority of the DHH student 
population is enrolled in associate degree programs (Garberoglio, Palmer, & Cawthon, 2019). 
DHH males are primarily pursuing associate’s degrees, and they are not graduating at the same 
rate as DHH women or their hearing peers. 
The population of DHH individuals attending college, it is less diverse in terms of race 
and ethnicity compared to their hearing peers, with the majority of DHH students 55.8% 
identifying as white (Garberoglio, Palmer, & Cawthon, 2019). The next highest race and 
ethnicity attending college for the DHH population is Latinx (17.9%), followed by Black 
(14.3%), Asian (6.2%), and multiracial (2.9%). These DHH students also are older when 
compared to hearing peers, with an average age of 31 versus 25.7 across all postsecondary 
settings. Another aspect of diversity reflected in the DHH student population is that first-
generation deaf students comprise 60.4% of the population (Garberoglio, Palmer, & Cawthon, 
2019). This data informs us that the average DHH student will be a white male, first-generation 
college student, older than his hearing peers, and attending an associate’s program.  
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A major concern expressed by Garberoglio et al. (2019), is that the DHH student 
population even though attending postsecondary schooling, may not have the confidence to find 
gainful employment after graduation. This coupled with the inequalities shown from the NDC 
reports between DHH individuals and their hearing peers describes a bleak future for DHH 
individuals. Incorporating self-determination in the elementary programs will give DHH students 
additional time to develop the skill sets needed to promote healthier post-school outcomes. 
Significance of the Study 
 I believe there are two reasons why exploring Deaf education elementary teachers’ 
perceptions on self-determination are important. First, from a historical standpoint we can see 
over time the curriculum in grades trickle down and begin at earlier ages. For example, the 
curriculum from one grade migrating to a younger grade is shown from first to kindergarten. 
Bassok, Latham, and Rorem (2016) and Graue (2010) have responded to this issue. Graue (2010) 
comments that kindergarten supported children’s interests and skills in the past, yet now four to 
six times as much time is specialized on literacy and numeracy instead of play. With this in 
mind, current kindergarten teachers complain that their students lack social skills and basic 
knowledge of language even though they have received more formal schooling (Graue, 2010).  
Bassok et al. (2016) found kindergarten classrooms from the late 2000’s has become very 
comparable to the 1st grade classrooms of the 1990’s with a trend focused on assessment and less 
on art, music, and science. These kindergarten teachers from the late 2000’s are twice as likely as 
their 1990’s peers to expect children to read by the end of the academic year (Bassok, Latham, & 
Rorem, 2016). Within this time span of 10-15 years, kindergarten has become the new 1st grade. 
It might only be a matter of time before self-determination practices are required in the 
classroom and started at younger ages.  
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 Transition practices incorporating self-determination are also moving from secondary 
schooling into the middle school grades. Benefits of early transition planning continue to be 
confirmed in research (Cimera, Burgess, & Bedesem, 2014; Halpern, 1994; Neubert & Leconte, 
2013; Sitlington, Neubert, & Leconte, 1997) with the National Technical Assistance Center on 
Transition emphasizing the need to focus transition research with middle school aged students 
(Chang & Rusher, 2018). If this follows the 1st grade to kindergarten trend, it is possible that 
transition and self-determination practices will be standard by the year 2040 in middle school.  
Second, self-determination is becoming more mainstream, and studies are showing that it 
is not only beneficial for students with a disability but general education students as well. 
Exploring the foundational knowledge of Deaf education elementary teachers’ perceptions on 
self-determination will facilitate improved implementation of self-determination practices at 
these early grade levels.  
Self-determination is a significant topic is that current research shows benefits for all 
students learning these skill sets (Raley, Shogren, & McDonald, 2018; Shogren et al., 2017). 
Burke et al. (2018) found from a meta-analysis on promoting self-determination, interventions 
supporting self-determination can be effective across grade levels, disability labels, and settings. 
This would expand statements by Raley, Shogren, and McDonald (2018) about a current 
expectation for students to develop self-determination skills incidentally instead of specific 
instruction on the skill sets. General education teachers can partner with special education 
teachers to support all students in a mainstream classroom in learning self-determination 
(Shogren, Wehmeyer, & Lane, 2016) and implement instruction at all tiers of a multitiered 
system (Raley et al., 2018). A preliminary study conducted by Raley, Shogren, and McDonald 
(in press) on goal attainment among students with and without disabilities found both groups 
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showing slight gains in self-determination. Teachers and students involved in the study 
responded positively to direct instruction and increased engagement. With over 75% of the DHH 
student population in PK-12 mainstreamed into the general education classroom and half of 
those students spending the majority of the day in a general education classroom, this would be 
an optimistic step forward (Oxford University Press, 2019).  
Research Purpose 
 The purpose of this research is to create a foundational knowledge base specifically 
targeting Deaf education elementary teachers’ perceptions on self-determination. A dearth of 
research exists related to self-determination and elementary teachers. The few studies found 
focus on Deaf Education as a whole in grades PK-12 and not individual content areas.    
With implementation of self-determination components into the curriculum of DHH 
students in the elementary classrooms, students will be able to refine these skills which are 
needed to become successful during their life. Starting during this young age provides for the 
building of skills incrementally instead of focusing on them for only a short two to four-year 
period IDEA mandates or hoping skill acquisition happens incidentally. The increasing of self-
determination skills will also allow students to directly and meaningfully be involved in the 
choices available in IEP meetings and life. Each student will have a voice and can share what is 
important to them. 
Research Questions 
This study will attempt to answer the following research questions:  
1. To what extent do Deaf education elementary teachers perceive self-determination 
practices as important to teach to DHH students? 
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2. To what extent do Deaf education elementary teachers act on their perceptions of self-
determination by teaching the components of self-determination? 
3. Are there one or more self-determination components perceived to be more important by 
Deaf education elementary teachers and why? 
4. What are the reasons Deaf education elementary teachers do not teach self-determination 




Review of Literature 
The purpose of this study is to establish a case for instructing elementary teachers of 
students who are deaf or hard of hearing (DHH) concepts related to self-determination that will 
increase the postsecondary transition outcomes of their students. First, special education and the 
need for special education will be described. Second, the characteristics of the DHH population 
and the uniqueness relative to education will be explained. Third, self-determination, with its 
contributing components, will be defined and discussed. Last, connections between self-
determination and the increase in postsecondary outcomes for transition will be shown. Unless 
stated, the literature collected and reviewed involved students with a disability and not DHH 
students specifically.  
Prior to 1950 rarely were students with a disability educated in the United States, due to 
discrimination, thus initiating the need for special education. Students with a disability were 
excluded from attending school and students having a disability were misclassified (Turnbull, 
Turnbull, & Wehmeyer, 2010). Early legislation such as the Education of Mentally Retarded 
Children Act of 1958, the Training of Professional Personnel Act of 1959, the Elementary and 
Secondary Education Act of 1965, and the Education of the Handicapped Act of 1970 supported 
students with disabilities and paved the way for an act that is still providing needed legislation 
(Yell, 2016). This act is the Education for All Handicapped Children Act of 1975, which 
established federal financial incentives to states and local school districts to provide appropriate 
educational opportunities to students with disabilities and defined the rights students had under 
this new law. Amendments and reauthorization of this law occurred in 1986, 1990, 1997, and 
2004. In 1990 the name of the act was changed to the Individuals with Disabilities Education Act 
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(IDEA). Turnbull, Turnbull, and Wehmeyer (2010) explain there are six principles that govern 
IDEA: (a) zero-rejection, (b) nondiscriminatory evaluation, (c) appropriate education, (d) least 
restrictive environment, (e) procedural due process, and (f) parent and student participation.  
The zero-rejection principle prohibits schools from denying a student, no matter the 
severity of disability, the right to a free and appropriate education. Once students are at school, 
they can receive a nondiscriminatory evaluation which will decide if they have a disability and 
the services needed to support them. These services are planned by the Individualized Education 
Program (IEP) team and are designed to deliver an appropriate education for the student.  
A main concern for the IEP team in determining an appropriate education is the 
environment in which the student needs to achieve their education. IDEA encourages students 
with disabilities to be with their nondisabled peers as much as possible and considers this to be 
the least restrictive environment. This inclusion with nondisabled peers theoretically provides 
access to the general curriculum and the same high standards as their peers without disabilities. If 
the decisions created during the IEP meeting are not satisfactory or are not implemented with 
fidelity, procedural due process is available to the student and parents. IDEA outlines the 
reconciliation process between the school and family, and if needed, it can progress to state and 
federal court.  
Another principle established by IDEA is the right to both the parents and student to have 
a voice in the education process. Students and parents are members of the IEP team and may 
advocate for what they think is best for the student’s success. IDEA also stipulates that at the age 
of 18, parental rights will be transferred to the student, unless under state law the student is not 
able to accept this responsibility. These principles safeguard the student with disabilities and 
should provide a meaningful education. 
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For the past 45 years, these laws and procedures have anchored the special education 
system and brought improvements to students with disabilities; yet, students are not reaching the 
same standards as their nondisabled peers. Findings from the National Longitudinal Transition 
Study 2 (NLTS2) by Newman et al. (2011) highlighted several points of concern in the 
discrepancy between post-school outcomes of students with a disability and their general 
education peers in relation to schooling, employment, and independent living. Data related to 
students with a disability from the 13 federal disability categories were collected for the NLTS-2 
over a 10-year period from, 2001 to 2009. Surveys were administered to parents and/or students 
either by phone or mail. Questions were from the following domains: (a) postsecondary 
education: (b) employment: (c) productive engagement related to school, work, or preparation 
for work: (d) residential independence; and (e) social and community involvement. Students 
ranged in age from 13 to 16 when data collection began.  
Students with a disability were less likely to enroll in a postsecondary program and when 
they did, it was typically in a two-year college, vocational, technical, or business school and not 
a four-year university. Overall, completion rates for students with a disability in postsecondary 
institutions were lower than those of their peers, but completion rates were better for two-year 
colleges. The average hourly wage of students with disabilities was $10.40 compared to $11.40 
for their non-disabled peers. When investigating independent living, students with disabilities 
were more likely to not live independently. They had lower rates of marriage and were less likely 
to have a savings account or credit card. These findings helped educators and policy makers 
understand the vast difference between a student with a disability and the general education 
population once high school was completed. Even though legislation has implemented changes 
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through special education, it was supporting students with a disability to achieve outcomes at the 
same levels of the general population. 
To enhance student outcomes and performance, the field of special education has turned 
to identifying, and disseminating practices with evidence of effectiveness. To distinguish these 
practices from others the field has used the term “evidence-based practices”. Often though 
evidence-based practices are defined differently between organizations. The three main 
organizations with evidence-based practices in special education for transition are NTACT, the 
Council for Exceptional Children (CEC), and the What Works Clearinghouse (WWC). The 
defining feature of evidence-based practices, compared to other practices, is a magnitude of 
evidence of experimental studies that used a rigorous methodology to address whether the 
intervention improved student outcomes (Odom et al., 2005). Different methodologies answer 
different questions, and it is paramount to understand how to correctly apply various 
methodologies to gain the proper data (Cook, Tankersley, Cook, & Landrum, 2008; Odom et al. 
2005) which will then contribute to the evidence-based practice knowledge base. Typically, the 
knowledge base consists of experimental methodologies, group studies or single-case research. 
Quality indicators for each methodology were created for special education; these standards were 
published in a special issue of Exceptional Children: Gersten et al. (2004) for experimental and 
group experimental design; Horner et al. (2004) for single-subject design; Thompson, Diamond, 
McWilliams, Snyder, and Snyder (2004) for correlational design; and Brantlinger, Jimenez, 
Klingner, Pugach, and Richardson, (2004) for qualitative design. Though NTACT, CEC, and 
WWC publish their own unique standards for evidence-based practices, the intent of evaluating 
the internal validity of methodology to enhance the validity in practice selection is present in 
each organization. 
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 Quality indicators or standards set by professional organizations can help researchers 
apply appropriate methodology to their studies (Odom et al., 2005) and inform teachers in 
selecting practices with the highest level of evidence of effectiveness. Test et al. (2009) reviewed 
over 1,300 articles to compile evidence-based research practices for special education that can be 
traced to experimental research. Created from this study were five categories: student-focused 
planning, student development, family involvement, program structures, and interagency 
collaboration that would relate to evidence-based practices. Mazzotti, Rowe, Cameto, Test, and 
Morningstar (2013) extended the previous work and created predictors of post-school success in 
special education based on correlational research found with special education students. An 
important distinction between the two studies, Test et al. (2009) reviewed experimental research 
for evidence-based practices, which can show functional relationships, while Mazzotti et al. 
(2013) reviewed correlational research, which showed evidence for a strong correlation with 
certain outcomes. Thus Mazzottie et al. (2013) could not distinguish evidence-based practices, 
but instead developed predictors. Since then, NTACT (n.d.) has compiled additional predictors. 
These predictors correlate with three student outcomes: education, employment, or independent 
living. Application of these predictors with a student who has a disability has increased chances 




Evidence-Based Predictors by Post-school Outcome Area 
 Outcomes 
Predictors Education Employment Independent 
Living Skills 
Career awareness X X  
Community experiences  X  
Exit exam requirements/ 
High school diploma status 

















Interagency collaboration X X  
Occupational Courses X X  












































































The Council for Exceptional Children focuses on experimental group comparison and 
single-subject experimental designs and requires the study to incorporate one of these 
methodologies to be classified as an evidence-based practice (Council for Exceptional Children, 
2014). The other requirement to become an evidence-based practice is that the study must be 
methodologically sound, meaning all quality indicators are met (Council for Exceptional 
Children, 2014).  
The What Works Clearinghouse is a federal program under the U.S. Department of 
Education’s Institute of Education Sciences and is charged with vetting rigorous and relevant 
research (What Works Clearinghouse, 2020). The three methodologies reviewed are (a) 
randomized controlled trials and quasi-experimental designs, (b) regression discontinuity 
designs, and (c) single-case design studies. WWC (2020) utilizes standards for reviewing 
methodologies instead of quality checklists or indicators.  
If possible, NTACT, CEC, and WWC would have researchers utilize experimental 
designs to show a causal relationship in educational research, yet this is difficult because of the 
stringent requirements of the design. Often educational researchers design correlational studies 
which cannot confirm causation. This is why the term predictor is used by NTACT in relation to 
the outcomes. It is then with multiple studies finding the same correlations, the term evidence-
based practice is confirmed.   
Deaf and Hard of Hearing Students 
Students with a disability qualify for special education services under 13 different 
categories (Table 2). Deafness and hearing impairment are two of the 13 categories established 
by the federal government, together comprising 1.2% of the special education K-12 population 
(U.S. Department of Education, 2011) and is considered a low-incidence disability (Scheetz, 
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2012) due to the relatively low numbers of students affected by a hearing loss. Deafness is 
defined as a severe hearing impairment that impedes the processing of linguistic information and 
educational achievement through aural means with or without amplification usage (U.S. 
Department of Education, 2011). A hearing impairment is identified as an impairment that can be 
permanent or fluctuating which disrupts a student’s educational performance and does not 
qualify the student for the category of deafness (IDEA, 2004). A hearing test conducted by an 
audiologist is measured in decibels (dB) and has six categories: (a) normal, 0-25 dB; (b) mild, 
26-40 dB; (c) moderate, 41-55 dB; (d) moderate-severe, 56-75 dB; (e) severe, 76-90 dB; and (f) 
profound, 91+ dB. Using this auditory-focused lens to label and categorize people with a hearing 
loss is called the medical, pathological, or traditional model of deafness (Woodward & Allen, 
1993). To use this label and ideology, it imparts a powerful stigmatism that these individuals 
have a deficit or deficiency and are not equal to those who can hear, thus their social and cultural 
lives endure consequences of being abnormal (Padden & Humphries, 1988). From this 
perspective, those with a hearing loss need to be “fixed” and must be helped to “fit in” with 
mainstream culture. 
Table 2  










Other health impairment 
Specific learning disability 
Speech or language impairment 
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Traumatic brain injury 
Visual impairment 
 
In contrast to the medical model, a sociocultural model exists, despite the low numbers of 
individuals with a hearing loss. It is indicated as a capitalized “Deaf” which includes a vibrant 
culture with varying subgroups, traditions, art, literature, common language, and a “community 
bound together by historical successes and challenges” (Marschark, 2007, p. 8). This perspective 
disallows the need to be “fixed” or assimilated into mainstream culture; rather, the Deaf 
individual is accepted for who they are and recognized as having a gain rather than a deficit. 
Deaf gain is a term to accentuate this positive perspective of deafness and is defined as knowing 
the world not through hearing means but visually and spatially (Leigh, Andrews, & Harris, 
2018). Less than 10% of DHH children have a DHH parent (Scheetz, 2012). Thus, a shared 
connection of communication and culture does not become immediate at birth with the family or 
with the Deaf community. The DHH individual must experience Deafhood, their personal 
journey to understand themselves as a Deaf person (Leigh, Andrews, & Harris, 2018) and 
encounter the Deaf community that will accept them for who they are, not as a person with a 
deficit. 
The variations among demographics within the Deaf community and the degree of 
hearing loss contribute to understanding how DHH students learn. Ferrell, Bruce, and Luckner 
(2014) list these factors as  
(a) degree of hearing loss; (b) type of hearing loss; (c) when hearing loss occurred; (d) 
when hearing loss was identified; (e) whether early intervention services were provided; 
(f) the quality and quantity of any early intervention services: (g) use/benefits from 
hearing assistive technology (AT; i.e., hearing aids, cochlear implants, frequency 
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modulations [FM] systems, or communication boards); (h) home language of the family 
(i.e., American Sign Language [ASL], spoken English, and other spoken languages); (i) 
family attitude toward hearing loss; (j) any additional disabilities; (k) quality of home 
intervention and preschool services; (l) cultural identity (i.e., deaf, hearing, or hard of 
hearing and the interaction with other aspects such as race, ethnicity, language, and 
religion); (m) primary mode of communication preferred (i.e., spoken English, ASL, 
contact signing/Pidgin Sign English, Signing Exact English, or Cued Speech); and (n) 
where educational services are provided. (p. 10) 
In addition, these factors influence how to approach and provide self-determination and 
transition education to DHH students (Luft, 2015). Students who are DHH; need long term 
transition planning established over a greater time span to meet their postsecondary goals (Luft, 
2014). Current research encourages beginning transition activities, assessments, and goals earlier 
for DHH students than in the high school years. Luft (2015) proposes a postsecondary best 
practice approach would start DHH transition planning and services once they begin middle 
school.  
Newman et al. (2011) found postsecondary DHH students differed in number of credits 
earned during postsecondary schooling, employment at the time of the interview, employment 
since high school, and employment accommodations in relation to other disability categories. 
Luft (2017) found DHH students remain beneath levels of their capacity and perform at much 
lower levels compared to the general education population, even among the lowest performing of 
students with disabilities. This gives credence to the need to begin self-determination and 




People of all ages, with or without disabilities, make continuous choices every day of 
their lives. Some decisions are small, like what to wear, whereas other decisions can be turning 
points in their lives, such as a career or marriage. The ability to process facts and determine what 
we as individuals want is self-determination. Wehmeyer (2004) defines self-determination as 
“acting as the primary causal agent in one’s life and making choices and decisions regarding 
one’s quality of life free from undue external influence or interference” (p. 351). Distinct 
behaviors are associated with self-determination and common components include (a) choice-
making, (b) decision-making, (c) problem-solving, (d) goal setting and attainment, (e) self-
advocacy and leadership skills, (f) self-management and self-regulation skills, (g) self-awareness 
and self-knowledge, and (h) self-efficacy (Algozzine, Browder, Karnoven, Test, & Wood, 2001). 
The culmination of these components create self-determination and help all individuals lead the 
life of their choosing. 
A meta-analysis conducted by Algozzine, Browder, Karnoven, Test, and Wood (2001) 
found the literature provided merit to the continued research of self-determination and the 
specific components of self-advocacy, goal setting and attainment, self-awareness, problem-
solving skills, and decision-making. Since then, Test et al., (2009) identified teaching self-
determination strategies as a best practice for special education and transition services. Shogren 
et al. (2015) and Mazzotti et al. (2013) found when students who have a disability acquire self-
determination, postsecondary outcomes are more often attained than those who do not display 
self-determination. This is also verified with self-advocacy/self-determination, goal setting, and 
youth autonomy/decision-making as predictors of education and employment outcome success 
(NTACT, n.d.). With continued research showing the positive post-school outcomes of students 
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with disabilities, teachers need to implement teaching self-determination and the accompanying 
components as a centerpiece of their daily instruction. 
Wehmeyer and Palmer (2000) explained self-determination exists throughout the life 
span and is supported when opportunities arise that allow for the expression of it. Yet, teachers 
and families can deny students these opportunities to express self-determination by taking 
control of the classroom and home life, thus limiting their self-expression. In the Lindstrom et al. 
(2007) study of school staff, young adults with disabilities, parents, employers, and vocational 
rehabilitation (VR) counselors, it was found the most important recommendation for school staff 
to improve students’ post-school outcomes was to carefully listen to students. This idea is 
emphasized by a student, “just take the time to really, really listen to kids. Listen to what they 
think and what they want. Because that is what is going to determine their success more than you 
telling them what you think they should do” (p. 10). This was the number one recommendation 
from the young adults, parents, and VR counselors. Similarly, student interviews conducted by 
Garay (2003) found DHH students at a secondary institution preferred taking charge of their life 
decisions and advocating for their needs. They felt their voice and needs should be heard (Garay, 
2003), yet the adults in students’ lives exerted control and did not allow the DHH student to 
realize self-determination opportunities.  
A study by Lipkowitz and Mithaug (2003) fournd that DHH students exhibited lower 
self-determination scores when compared to students who are blind or visually impaired. Sebald 
(2013) surveyed 76 teachers of DHH students relating to the importance of self-determination 
skills and found teachers thought the skills important in supporting the DHH student. However, 
student implementation of the self-determination skill sets had the smallest percentage total 
compared to direct instruction of the skill sets and teachers’ ratings of importance. This mirrors 
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what Agran, Snow, and Swaner (1999); Carter et al. (2015); Cho, Wehmeyer, and Kingston 
(2011); and Mason, Field, and Sawilowsky (2004) found within the special education teacher 
population; self-determination is highly thought of, but consistent instruction is lacking. For this 
reason, Campbell-Whately, (2008) and Martin & Williams-Diehm, (2013) advocate for direct 
instruction of self-determination strategies in the classroom. 
Additional reasons for direct instruction of self-determination not being implemented are 
found in the literature. Teachers of students with disabilities feel ill equipped to teach self-
determination (Mason, Field, & Sawilowsky, 2004). Another study reported that over 40% of 
special education teachers surveyed felt insufficiently prepared to incorporate self-determination 
in their classrooms (Wehmeyer & Schwartz, 1998). Professional development could provide this 
needed support structure to help self-determination reach more teachers and students, yet 
teachers state professional development in self-determination is not readily available (Reynolds, 
2019). Browder, Wood, Test, Karnoven, and Algozzine, (2001) explain that professional 
development in self-determination can improve teachers’ instruction, by supplying conceptual 
resources and intervention resources. Conceptual resources allow the teacher to gain an 
understanding of self-determination, while intervention resources instruct the teacher to promote 
and implement self-determination skills within a given environment (Browder, Wood, Test, 
Karnoven, & Algozzine, 2001). Both types of professional development are needed for teachers 
to successfully teach students to increase self-determination skill sets. Mason et al. (2004) 
proposed professional development for teachers because instruction of self-determination is 
“unsystematic and informal.” Even teachers who are unsure of implementing self-determination 
are interested in pursuing instruction through professional development to support their students 
(Mason et al., 2004). 
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Another barrier to teaching self-determination is related to administration. Administrative 
support at the school and district level can stymie progress teachers make with teaching self-
determination. Karnoven, Test, Wood, Browder, and Algozzine, (2004) found the lack of support 
for teaching self-determination common across school sites. Lack of support may result from a 
lack of funding for curricula or no approval for time spent on the topic. General education 
teachers who have students with a disability in the classroom can also impact self-determination. 
With the emphasis of IDEA pushing for the inclusion of students with disabilities in the general 
education, those teachers servicing them must “understand and value self-determination 
activities” (Mason et al., 2004). The progress gained from direct instruction by special education 
teachers in self-determination cannot flourish if students are not allowed to implement these 
skills in their general education classrooms.  
Students’ self-determination is correlated with the student’s knowledge about transition, 
how they were instructed in self-determination, and self-efficacy, all of which can be supported 
and taught by teachers (Lee et al., 2012) and have been shown to be effective across disability 
categories (Algozzine et al, 2001; Karnoven et al., 2004). However, teachers need to have the 
resources to appropriately guide students. Curriculums and strategies offered by researchers are 
often focused on one component of self-determination and do not offer a cohesive approach 
linking the components one to another (Algozzine et al., 2001), thus making it harder for 
students to generalize the skill sets together in everyday activities. To help in this area, Cobb, 
Lehman, Newman-Gronchar, and Alwell (2009) suggested from a metasynthesis of self-
determination reviews that intertwining the components together “best achieve or maximize” 
instruction for students. A way to facilitate this is to use triangulation: combining postsecondary 
goals with industry standards and state content standards (Peterson et al., 2013); and gap 
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analysis: a way to calculate the discrepancy of the triangulated goal and student performance 
(Gothberg, Peterson, Peak, & Sedaghast, 2015) within IEP and transition goals, including self-
determination.  
Self-Determination in the Elementary Setting 
Since the early 1990’s researchers have supported the inclusion of self-determination 
skills instruction with elementary age students with disabilities. Brown and Cohen (1996) 
emphasize the critical nature of teaching self-determination to young children and report a dearth 
of literature on the subject. Nearly 20 years later, Carter et al. (2015) reported the growth of 
empirical data on self-determination and the positive outcomes it has for students with a 
disability yet note the effort of schools implementing self-determination instruction is lacking. 
One positive outcome Palmer and Wehmeyer (2003) found was that when using a curriculum for 
self-determination, students as young as five-years old were able to set goals, a component of 
self-determination, with teacher scaffolding.  
To promote self-determination with young children, a supportive social and physical 
environment provided by parents and teachers is ideal (Erwin et al., 2009). Together, they can 
plan opportunities to engage the child in controlling and manipulating their surroundings. With 
the parents involved, cultural and family values can be connected to their child’s self-
determination growth (Erwin et al., 2009). With a positive attitude and supports, parents can 
enhance self-determination by focusing on their child’s strengths (Shogren & Turnbull, 2006), 
which can be conveyed to teachers during the IEP meeting. This allows parents to guide where 
teachers can improve self-determination and transition skills for their child. Also, parents can 
incorporate more choices for their child throughout the day at home and permit them the 
opportunities and practice needed to develop self-determination (Shogren & Turnbull, 2006; Wu 
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& Chu, 2012). These choices can mimic what the teacher does at school and give consistency to 
the student’s life. This natural environment becomes the testing ground to see what obstacles 
may impede the student as well as allow generalization to other settings (Erwin & Brown, 2003). 
Erwin and Brown (2003), Glago, Mastropieri, and Scruggs (2009), and Wu and Chu (2012) all 
discuss a need for a natural environment to become a testing ground for self-determination to see 
what obstacles may impede children with disabilities. 
When looking at employing self-determination strategies in the elementary setting, 
findings were similar to those found in studies of adolescents with a disability. Danneker and 
Bottge (2008) found teachers were unaware of how to implement self-determination strategies 
without reducing academic instruction. Mason et al. (2004) observed that compared to secondary 
teachers, elementary teachers evidenced (a) poorer perceptions of preparedness to teach self-
determination, (b) less instruction to set and manage goals, (c) less provision of informal self-
determination instruction, (d) less formal use of self-determination curriculum, and (e) less 
systematic self-determination instruction. Even though elementary teachers stated incorporation 
of self-determination strategies was important (Cho et al., 2011; Mason et al., 2004; Stang, 
Carter, Lane, & Pierson, 2009), it has not occurred in schools. School administrators in one state    
were also found to support the importance of self-determination and the teaching of its 
components but admitted it was taught only sometimes by staff (Carter et al. 2015).  A possible 
reason for self-determination not being taught in the elementary classroom could be the teachers 
are more worried about academics, yet these skills will benefit academics for the young student 
too (Erwin et al., 2009; Heller et al., 2011; Murawski & Wilshinsky, 2005; Palmer et al., 2012). 
Beginning to teach self-determination at this critical age can provide an energetic impact 
to continued school performance in the secondary setting for a young student with a disability 
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(Eisenman, 2007). Palmer and Wehmeyer (2003) discovered that teachers found the self-
determination curriculum useful and wanted to incorporate it throughout their teaching. 
Additionally, teachers indicated that 82% of the students involved perceived positive changes in 
behavioral or academic pursuits. Further research is needed in realizing the potential self-
determination can have on students starting in the elementary grades (Cho et al., 2011; Danneker 
& Bottge, 2008; Mason et al., 2004; Stang et al., 2009). 
Self-Determination Components 
 The components that culminate in self-determination differ depending on the researcher. 
(Rowe et al., 2015; Shogren and Turnbull, 2006; and Wehmeyer et al., 2013). For the purpose of 
this literature review Wehmeyer, Agran, and Hughes (2000) provide seven components: (a) 
choice-making, (b) decision-making, (c) problem solving, (d) goal setting, (e) self-advocacy and 
leadership skills, (f) self-management and self-regulation, and (g) self-awareness and self-
knowledge. Each component will be defined, the need for the component will be stated, and 
suggestions on how to instruct students to gain the component will be offered. 
Choice-making. Students must freely identify interests and express preferences to make 
their choices known. For students to convey choice-making, they must be able to communicate 
with a clear expression, and equally important, the listener must acknowledge it (Van Tubbergen, 
Omichinski, & Warschausky, 2008). Quite often students with a disability in the elementary 
school system do not develop an appropriate choice-making skill set (Stang et al., 2009) which 
leads to utilizing precious time on its development later in school. Sparks and Cotes (2012) 
created a six-sequence process to improve choice-making with elementary-aged students with a 
disability: (a) create scenarios, (b) provide three choices, (c) recycle first choice, (d) evaluate, (e) 
recycle second choice, and (f) re-evaluate. This sequence allows the student with a disability to 
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condense possible options into a multiple-choice format is an effective approach for their choice-
making skill development (Van Tubbergen et al., 2008). To help students understand the 
consequences of their choices, those supporting the students can start a dialogue of what could 
transpire from the proposed list of choices and scaffold the logical chain of events for each 
choice (Sparks & Cote, 2012). Hughes et al. (1997) conducted a social validity survey with 
teachers and found that they support and value the idea of providing choice-making opportunities 
to students with disabilities to improve postsecondary outcomes. Possible ways to promote 
choice-making with students include identify strengths, interests, and learning styles; hold high 
expectations; learn about their disability and how it impacts them personally; allow for mistakes 
and natural consequences; and speak directly to and listen to them (Bremer, Kachgal, Schoeller, 
& NCSET, 2003).  
Decision-making. Hickson and Khemka (2013) explain no clear definition is found in 
the literature for this component, but it is often closely associated with problem-solving. Though 
there are several definitions of decision-making (D’Zurilla, Maydeu-Olivares, & Gallardo-Pujol, 
2011; Frauenknecht & Black, 2010; Izzo, Pritz, & Ott, 1990; and Wehmeyer & Shogren, 2008), 
they all view it as an important skill an individual with disabilities needs to succeed in the world. 
Decision-making encompasses the student’s ability to articulate several options and efficiently 
deduce cause and effect (Hickson & Khemka, 2013). Lindstrom et al. (2007) found school staff, 
young adults, and employers emphasized the need to allow students to have greater 
independence and autonomous decision-making. Khemka, Hickson, and Mallory (2016) suggest 
using a step-wise process: (1) identify a situation as a problem; (2) generate alternatives; (3) 
consider possible consequences of each alternative; and (4) choose a course of action. A 
curriculum to support students with decision-making pertaining to negative peer pressure showed 
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the treatment group making significantly more effective action responses compared to the control 
group (Khemka, Hickson, & Mallory, 2016). This demonstrates the effectiveness for direct 
instruction of self-determination by teachers. Rowe, McNaught, Yoho, Davis, and Mazzotti 
(2018) suggested incorporating web-based resources to teach students decision making and 
autonomy skills on such topics as postsecondary education, employment, and independent living. 
Each of these categories contains sub questions and websites to assist students in becoming 
critical consumers of information.  
Problem-solving. Allowing students with disabilities to systematically view problems 
and a chance to solve them summarizes problem solving (Wehmeyer, Agran, & Hughes, 2000). 
Greenberg and Kusche (1998) state that most DHH students lack knowledge on a linguistic level, 
as well as cognitive skills that can resolve difficulties in intrapersonal and interpersonal 
experiences. Distinct areas of note are (a) DHH students problem-solving with one another via 
signing; (b) a DHH student communicating with a hearing peer, and (c) a DHH student 
communicating with a hearing person by using an interpreter (Reiman, 1992).  A curriculum 
specifically created for DHH students that addresses problem-solving is called Promoting 
Alternative Thinking Skills (PATHS). This curriculum has been found successful in helping 
students recognize problems, create various solutions, and predict possible consequences 
(Greenberg & Kusche, 1998). It was found when fourth- and fifth-grade students with a mild 
disability received direct instruction over a nine-week period for problem-solving, they 
generalized it into their lives (Glago, Mastropieri, & Scruggs, 2009). Bremer, Kachgal, 
Schoeller, and NCSET (2003) suggest additional strategies of allowing students with disabilities 
to: own challenges and problems; accept problems as part of healthy development; and schedule 
meetings to identify problems. 
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Goal setting and attainment. Locke and Latham (2002) described goal setting as a 
defined action with a set proficiency level and adjacent timeline. Copeland and Hughes (2002) 
suggested that students with a disability may lack this skill because they rely on others to create 
goals for them, and direct instruction in goal setting is sparse. Various approaches such as the 
Self-Determined Learning Model of Instruction (Shogren, Palmer, Wehmeyer, Williams-Diehm, 
& Little, 2012) and Take Action lesson package (Martin, Martin, & Osmani, 2014) have been 
shown to improve the overall goal setting skill set of students with a disability. Also, within the 
Transition Assessment and Goal Generator, the goal setting and attainment construct predicted 
an increase in postsecondary educational outcomes for secondary students with a disability 
(Burnes, Martin, Terry, McConnell, & Hennessey, 2018). An often-recommended practice to 
improve goal setting is direct instruction (Balcazar et al., 2012; Williams-Diehm, Palmer, Lee, 
and Schroer, 2010). Such direct instruction should include parents in the creation and attainment 
of goals, and allows middle school students to set goals in academic, behavioral, and social 
arenas. Additional tips to improve children’s goal setting can include teaching values, priorities, 
and goals; defining and demonstrating steps to goals; listing short-term identifiers to reach goals; 
and being flexible in supporting the goals (Bremer et al., 2003).  
Self-advocacy and leadership skills. Self-advocacy is knowing and supporting one’s 
rights and leadership involves skills for students to lead, guide, or direct. (Wehmeyer & 
Schwartz, 1998). Through a survey of over 1,000 special educators, it was reported their students 
had minimal to no involvement with school organizations which might include leadership 
activities (Simeonsson, Carlson, Huntington, McMillen, & Brent, 2001). A study of DHH 
students working with itinerant teachers found 80% of the students received supplemental 
education in nonacademic areas, and the number one area of nonacademic education was self-
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advocacy (Antia & Rivera, 2016). This gives credence to the need for teachers of DHH students 
to incorporate advocacy skills into their regular teaching habits and supports findings of 
Grenwelge, Zhang, and Landmark (2010) stressing the development of leadership skills among 
students with a disability through authentic experiences. Lackaye and Margalit (2006) discuss 
how students with a disability rate themselves with low self-efficacy scores compared to typical 
peers. This suggests a need to reinforce the understanding of their strengths and needs of students 
with a disability to bypass negative self-attribution. To support children with self-advocacy, 
Bremer et al. (2003) recommended communication and self-representation, praise for effort, 
teaching appropriate accommodation needs, practicing how to disclose their disability and needs, 
and creating opportunities to talk about disability and needs.  
Self-management and self-regulation skills. Wehmeyer et al., (2000) explain self-
management and self-regulation skill sets as a process of evaluating their behavior, selecting 
reinforcements, establishing a schedule, and self-directing by self-instruction strategies. It was 
found that self-regulation along with self-realization contributed the most to students’ transition 
planning knowledge and skill sets increasing, compared to other self-determination components 
(Wehmeyer, Palmer, Soukup, Garner, & Lawrence, 2007), indicating the critical need to teach 
these skills to students with a disability. Self-management and self-regulation can also entail 
managing risk-taking, where the student should identify potential risks and respond appropriately 
(Wehmeyer et al., 2000). It is possible that during the adolescence, students’ decisions are 
greatly impacted by peer presence (Moffitt, 1993) and may result in increased risk taking activity 
(Gardner & Steinberg, 2005). Rational thinking becomes overruled when peers accompany each 
other, yet adolescents are prone to more deliberate decisions when alone (Hickson & Khemka, 
2013). It is important to note that during the onset of puberty, students’ ability to regulate 
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feelings fluctuate (Hickson & Khemka, 2013) which in turn can cause irregularity with self-
management and self-regulation. King-Sears (2006) found that while teaching self-management 
skills, it is imperative that follow up to instruction occurs though it does not need to be lengthy, 
and the expectation of skill transferability may be unreasonable without practice in authentic 
environments. Integrating short follow-up sessions by an adult in authentic environments with 
peers may stabilize adolescent students’ feelings and help them build the confidence to transfer 
their new-found skills (King-Sears, 2006). This is supported by Evmenova et al.’s (2016), 
finding that including embedded self-regulated learning strategies into a curriculum, in this case 
writing with a computer-based graphic organizer yielded promising results.   
Self-awareness and self-knowledge. This skill set comprises a need to recognize 
limitations and strengths so students with a disability can employ them to their gain (Wehmeyer 
et al., 2000). Hadre and Reeve (2003) found if students feel their autonomy is ignored, dropout 
intentions can increase and to alleviate dropout intentions, autonomy-supportive environments 
should be implemented. This occurs when students can connect their interests and knowledge of 
who they are to the class and to assignments presented (Hadre & Reeves, 2003). Several ways 
for children to become self-aware are to identify and utilize support systems; to become involved 
to with the IEP; and write an autobiography (Bremer et al., 2003). A vocational rehabilitation 
counselor’s quotation from Lindstrom et al. (2007) helps highlight the need for this component: 
“I also recommend people figure out who they are. And it’s hard. I mean, you’re going to 
change. And I think a lot of people end up making the wrong choices because they don’t know 
who they are” (p. 8). Lindstrom et al. (2007) discovered the overall suggestion by all groups of 
participants was for students to understand themselves. Lindstrom et al. (2007) stated, “self 
awareness and self knowledge are critical building blocks for other transition skills” (p. 13) and 
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highly recommended increasing students’ self-knowledge. This is a natural first step in the self-
determination process and promotes a deeper cognitive thought process about who students are 
and who they want to become. 
Transition 
IDEA requires schools to provide a transition plan to the student with a disability based 
on their preferences prior to their 16th birthday in order to assist in their transition from 
secondary education (IDEA, 2004). However, 49% of states require transition education 
practices to begin earlier than the federal law, with the most common age being 14 (Suk, Martin, 
McConnell, & Biles, 2018). Transition plans with assessments and goals must address 
postsecondary education and employment and can include independent living and self-
determination practices. Even with federal mandates for transition planning, students with 
disabilities exhibit lower post-school outcomes compared to general education peers (Kohler & 
Greene, 2004).  
Halpern (1991) defined transition for youth with disabilities as moving from a student 
role to an emerging adult role involving (a) employment, (b) postsecondary education, (c) 
maintaining a residence, (d) involvement in the community, and (e) satisfactory relationships. To 
accomplish this process, IDEA requires schools to develop and implement transition planning 
that includes using results from transition assessments identifying strengths and needs and 
facilitating the establishment of both postsecondary goals and annual transition goals. To achieve 
the transition and postsecondary goals, transition services can include postsecondary education, 
vocational training, integrated employment, adult education, adult services, independent living, 
or community participation (IDEA, 2004). 
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The term “transition services” means a coordinated set of activities for a student with a 
disability that: 
(A) is designed to be within a results-oriented process that is focused on improving the 
academic and functional achievement of the child with a disability to facilitate the 
child’s movement from school to post-school activities, including post-secondary 
education, vocational education, integrated employment (including supported 
employment), continuing and adult education, adult services, independent living, or 
community participation; 
(B) is based upon the individual child’s needs, taking into account the child’s strengths, 
preferences and interests; and 
(C) includes instruction, related services, community experiences, the development of 
employment and other post-school adult living objectives, and, when appropriate, 
acquisition of daily living skills and functional vocational evaluation (Section 602[a] 
[20 U.S.C. 1401[a]). 
Transition assessment. A transition assessment battery is comprised of career, 
vocational, and functional assessments (Sitlington, Neubert, and Leconte, 1997) and should 
benefit the creation of transition activities and goals. Teachers’ understanding of how to use 
these assessments and the ramifications of each assessment is vital in providing student support. 
Multiple assessments across these categories converge to create a holistic view of the student that 
assists the IEP team in creating meaningful transition goals. Besides developing the transition 
section of the IEP, transition assessment results enable educators to differentiate instruction, 
including transition activities, so students can attain annual transition goals. Self-determination 
assessments such as the ChoiceMaker Self-Determination assessment, the AIR Self-
 35 
Determination assessment, the Self-Determined Learning Model of Instruction, and the ARC 
Self-Determination Scale fit into the functional assessment category of the battery and inform 
teachers where to support students in becoming more self-determined. Without these needed 
functional assessments completing the transition assessment battery, teachers understand what 
career the student wants via career assessments, the skills needed for the career via vocational 
assessments, but lack the knowledge of the interpersonal skills needed from a validated self-
determination assessment to support students in this career environment. 
Prince, Plotner and Yell (2014) reviewed federal district court cases related to transition 
programming in order to understand the legal ramifications IDEA has put on school districts. 
Their findings concluded that (a) informal measures could not solely be the gauge for a student’s 
ability and interests and ongoing assessment must include formal assessments, (b) transition 
plans must include a sequence of practical goals, (c) schools must maximize student participation 
in the IEP process, and (d) including transition aspects throughout the IEP supports the transition 
plan (Prince, Plotner, & Yell, 2014). By incorporating appropriate assessment data from career, 
vocational, and functional assessments, educators create individualized goals that satisfy IDEA 
and support the student’s achievement of the transition plan. Petcu, Yell, Cholewicki, and 
Plotner (2014) also analyzed court rulings involving transition services neglected by schools and 
the violations found were related to (a) transition plan development, (b) IEP participants, (c) 
incorporating the student’s preferences and strengths in the plan, (d) parent involvement, (e) 
goals for postsecondary education, (f) school and agency staff responsible for incorporating 
services, and (g) transition assessments that are age-appropriate. This led to the decision that 
effective transition planning must be a primary concern for special education administrators. 
Shogren and Plotner (2012) concluded that between 20-30% of students with disabilities did not 
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receive appropriate transition plan development by not including personal components such as 
strengths and preferences.  
Employing the knowledge of IDEA requirements by the age of 16 for students with a 
disability can facilitate the development of additional supports by extending transition practices 
to students with a disability in the elementary grades. Implementing career, vocational, and 
functional assessments earlier allows students with a disability extended time to research and 
experience possible postsecondary options. This will naturally incorporate self-determination 
components into the transition practices and benefit students when they arrive at their transition 
IEP meetings, equipping them with the knowledge of what their strengths are and enabling them 
to have goals in mind.  
Intersection of Elementary Deaf Education and Self-Determination 
A dearth of research exists in the area of Deaf education, self-determination, and 
elementary education. Sebald (2013) conducted a survey of Deaf educators and their perceptions 
of self-determination from one western state that was comprised of Deaf educators from 
preschool to high school. A total of 76 (41.9%) responded to the mailed survey of the 181 
possible Deaf educators in the state. Although nearly 20% (15 respondents) self-reported 
teaching in elementary classrooms, findings were not delineated by grade or age. It was found 
Deaf educators rated questions for perceived importance of self-determination with answers of 
“sometimes” to “almost always” on the Likert-type scale (M=3.67 of 5) as valuable (Sebald, 
2013), yet we do not know how this translates across grade level of DHH students.  
Antia and Rivera (2016) studied itinerant Deaf educators from Arizona and Colorado and 
observed 80% of the DHH students received non-academic support. The main area of support in 
non-academics was self-advocacy, a component of self-determination, with 59% of the students 
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in grades 2-5 receiving this support. A possible explanation for DHH students receiving 
nonacademic support such as self-advocacy is due to the benefit it can have across all academic 
areas (Antia & Rivera, 2016). These findings support the need for further investigation into the 
knowledge base elementary Deaf educators have concerning self-determination. 
Reynolds (2019) investigated self-determination perceptions of Deaf individuals teaching 
DHH students in the early childhood setting incorporating a qualitative design. Criteria for 
participation included (a) being deaf or have a hearing loss, (b) associating with the Deaf 
community, (c) working with early childhood education (pK-3rd grade) DHH students, and (d) 
having a general knowledge of the education setting. Being deaf brings a different insight if the 
Deaf educator uses their life experiences to improve their students’ transition and self-
determination process. The study had three participants whose teaching experience ranged from 
a veteran teacher of over 15 years to a first-year teacher with classroom experience as a 
paraprofessional. This range of experience helped indicate different self-determination dynamics 
within the classroom. 
Reynolds (2019) discovered that teachers (a) could not operationally define self-
determination or list components other than choice-making and problem-solving, (b) received no 
academic professional development regarding self-determination, (c) knew no organizations 
promoting self-determination; and (d) had a desire to learn more about self-determination to 
improve their students’ lives. Ironically, even though participants did not give a textbook 
definition of self-determination and its components, they utilized strategies involving most self-
determination components within the classroom, but their use was not explicit in nature. If 
practices and curricula were made available to these individuals, it is possible they would 
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incorporate them into their everyday routines and establish self-determination as a primary tenet 
in their teaching (Reynolds, 2019).  
Conclusion 
 Students with a disability, including DHH students, are not meeting the same standards as 
their nondisabled peers when assessing postsecondary outcomes even though IDEA provides for 
transition practices to access the same education. Despite differences among DHH students and 
other students with a disability, there are some instructional practices which aid all students in 
obtaining postsecondary outcomes. Students with a disability need the opportunity and ability to 
decide actions, set goals, solve problems, assess options, and accept consequences (Rowe et al., 
2015). When students with a disability implement and utilize these skills, their self-determination 
increases, resulting in improved post-school educational and employment outcomes (NTACT, 
n.d.) and possibly other outcomes such as independent living. A way to support DHH students in 
achieving postsecondary goals is to implement proven transition practices, specifically self-
determination, within the elementary setting. Starting in elementary grades with transition 
practices and self-determination will allow students more time to master the skills needed to 
function in today’s world. To do this, elementary Deaf educators’ knowledge of self-
determination practices will need to increase and teachers will need to infuse these skills into the 
daily academic curriculums. Antia and Rivera (2016), Reynolds (2019), and Sebald (2013) show 
the need to look specifically at Deaf educators in the elementary school setting across the nation 





Educational settings for deaf and hard of hearing (DHH) students are not preparing them for 
life after high school (Bruyere, 2008; Newman et al., 2011; Nunes, 2004; Scheetz, 2012; Traxler, 
2000). Self-determination has been associated with improved postsecondary outcomes for 
students with a disability (Algozinne, Browder, Karnoven, Test, & Wood, 2001).  Research has 
shown special education teachers (Wehmeyer et al., 2000), elementary teachers (Cho et al., 
2011), and Deaf educators (Sebald, 2013) perceive self-determination as a valuable practice and 
feel it can improve their students’ lives, yet teachers’ implementation of self-determination in the 
classroom is lacking. 
The purpose of this study is to establish a case for instructing elementary teachers of DHH 
students concerning concepts related to self-determination that will increase the postsecondary 
transition outcomes of their students. Determining the knowledge Deaf education elementary 
teachers (grades 1-6), have in relation to self-determination and its implementation in the 
classroom will become the foundation for future research. The term DHH will be used to identify 
all people who may have a hearing loss and who may also identify with the Deaf community. 
The study’s purpose was accomplished by adapting the Wehmeyer et al. (2000) survey for Deaf 
educators and interviewing a small portion of those who took the survey. The underlying 
hypothesis was that the majority of Deaf educators would perceive self-determination to be 
important, but they would not explicitly plan or implement daily self-determination instruction 
(Reynolds, 2019). Thus, the study attempted to answer the following research questions: 
1. To what extent do elementary Deaf education teachers perceive self-determination 
practices as important to teach to DHH students? 
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2. To what extent do elementary Deaf education teachers act on their perceptions of self-
determination by teaching the components of self-determination? 
3. Are there one or more self-determination components perceived to be more important by 
elementary Deaf education teachers and why? 
4. What are the reasons why elementary Deaf education teachers do not teach self-
determination? 
Research Methodology 
 Due to the nature of the research questions, it was necessary to utilize both quantitative 
and qualitative measures resulting in a mixed method design. These combined techniques best 
captured the essence of self-determination usage in the Deaf education elementary classroom. 
Because qualitative and quantitative methods provide different types of data, together they can 
verify one another and provide more valid results. Johnson, Onwuegbuzie, and Turner (2007) 
explain pairing the two methodologies together allows for a greater “breadth and depth of 
understanding and corroboration” (p.123). 
Research Design 
To best answer these research questions, an explanatory sequential (Creswell & Clark, 
2010) mixed methods design (see Figure 1) was used. Three reasons that support the utilization 
of an explanatory sequential design for the study are identifying important quantitative results, 
explaining surprising contradictory data between qualitative and quantitative approaches, and 
connecting the qualitative and quantitative data together (Creswell and Clark, 2018). An 
emphasis of the design is the qualitative data describing the quantitative data. The design allows 
for what Bryman (2006) called illustration, where the researcher can “flesh out” quantitative data 
with rich experiences from the participants through qualitative means. Additionally, the 
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explanatory sequential design improves the utility (Bryman, 2006) of the quantitative data by 
integrating the lived experiences of the participants. 
Figure 1  
Explanatory Sequential Design 
 
A literature review was conducted, and matrices were created to connect the quantitative 
and qualitative data. Prior research reviewed on the interconnectedness of self-determination, 
elementary education, and Deaf education allowed for a hypothesis to be created, analyzed, and 
synthesized into the research design. Second, two matrices were created to link quantitative and 
qualitative questions to the research questions. Creating a matrix is a common practice in 
qualitative studies, and Glasser (1992) states questions for participants should directly relate to 
the research questions, yet not be the direct research question. This process occurred during the 
creation of the research protocols and helped unite the data sets collectively. The literature 
review and matrices strengthened the validity of the explanatory sequential design by allowing 
for the data sets to be woven together. 
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Two phases occurred in data gathering: first, a nationwide survey was sent to elementary 
Deaf educators to assess their perception and use of self-determination practices in the 
classroom; second, interviews with a targeted, select number of survey participants were 
conducted to further understand the survey results. Insight from Deaf educators on self-
determination will aid researchers to better bridge the research to practice gap and to identify 
problems they face with implementation of self-determination. Some Deaf educators may 
successfully adapt self-determination practices to their unique situations which can be 
ascertained through a mixed methods study. In addition, it will help Deaf educators understand 
the implications and possibilities of using the researched strategies.  
Participants  
The target participants for this study included teachers with certification in Deaf 
education and serving DHH students in elementary classrooms. Annually, the American Annals 
of the Deaf create a national reference list of schools that serve DHH students. With the 
reference list, an email listserv was created with 668 emails. Individuals listed for a 
corresponding program received an email to disseminate the survey to elementary teachers 
serving 1st to 6th grade DHH students in their school/district. The characteristics of schools 
related to teaching philosophy (Bilingual/Bicultural, Listening and Spoken Language, Total 
Communication, etc.), program structure (residential, day school, etc.), or services provided 
(itinerant, resource, self-contained, etc.) were not identified before the request for participation in 
attempt to reach all elementary teachers who serve this population. As a demographic item in the 
survey, teachers described their teaching philosophy, program structure, and services provided; 
these were then incorporated into the analysis. Efforts to recruit teachers through Facebook 
groups, alumni of a state teacher preparation program and a national Deaf educator group and the 
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National Deaf Center listserv were also made. For the remainder of this chapter, all teachers will 
be referred to as Deaf educators.  
Data Collection 
Quantitative data. Purposeful sampling procedures were utilized with Deaf educators 
serving DHH elementary students. Additionally, snowball sampling occurred by asking 
administration and teachers who have taken the survey to pass it on to their colleagues to 
complete. The resulting sample included 208 elementary Deaf educators who assessed the 
survey, with 179 educators who completed it entirely. Online survey data was collected through 
Qualtrics and secured on password protected networks.  
Quantitative material. The quantitative instrument for the study included a modified 
survey to gather teacher knowledge on self-determination (Wehmeyer et al., 2000). The 
Wehmeyer et al. (2000) survey was initially based on a survey by Agran, Snow, and Swaner 
(1999) which was field tested with 10 special educators. This initial field testing and question 
examination by experts in the field ensured the survey contained acceptable content validity 
evidence. Cho, Wehmeyer, and Kingston (2011) adapted the Wehmeyer et at. (2000) survey by 
adding questions for elementary teachers and found a Cronbach’s alpha of .90 for the Teaching 
Self-Determination section. The Wehmeyer et al. (2000) survey consisted of two parts, the 
Respondents’ Information and Teaching Self-Determination, and 22 total questions (Appendix 
A).  
The modified survey for this study consisted of 47 questions in two similar sections, with 
each section being adapted for the Deaf educator audience. Section one collected demographic 
information and was altered to reflect the philosophical teaching rationale, program structure, 
services provided, student population, grade level(s) taught, and uniqueness in teaching DHH 
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students. Several questions that were related to secondary teachers, such as content area and 
grade level were removed due to inappropriateness for the target population. An additional eight 
questions were added, resulting in 16 total questions to the modified section one. The three 
independent variables for analysis (philosophy, communication mode, and setting) came from 
this section. First, teachers selected their philosophy from four choices: (a) Bilingual Bicultural, 
(b) Aural/Oral, (c) Total communication, and (d) other. Second, teachers selected their 
communication mode from seven choices: (a) American Sign Language, (b) Listening and 
Spoken Language, (c) Simultaneous Communication, (d) Other, (e) Signed Exact English 
systems, (f), Conceptually Accurate Signed English, and (g) Pidgin Signed English. Third, 
teachers selected their setting from three choices: (a) Urban, (b) Suburban, and (c) Rural. 
Section two collected data on the Deaf educator’s knowledge of self-determination and 
the seven Wehmeyer et al. (2000) components: (a) choice-making, (b) decision-making, (c) 
problem solving, (d) goal setting, (e) self-advocacy and leadership skills, (f) self-management 
and self-regulation, and (g) self-awareness and self-knowledge. Questions with a Likert-type 
scale for the seven self-determination components measured the perceived importance of 
teaching the component and the perception of whether self-determination would help their 
students when employed on a scale of 1-6. A response of one indicated “not helpful” and a 
response of six indicated “very helpful.” These eight questions became the dependent variables 
for analysis. This section also included a multiple choice question about possible barriers to 
teaching self-determination. Three questions were removed due to inappropriateness for the 
target population, such as asking for transition goals related to self-determination. Twenty-four 
questions were added, resulting in a total of 31 questions for section two of the modified survey. 
The majority of the new questions (n=21) broke down each of the seven self-determination 
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components into a skill that could be taught in the classroom (Appendix A). The modified survey 
(Appendix B) was entered into Qualtrics with the corresponding link sent electronically to 
participants. 
Qualitative data. Participants selected for the in-depth qualitative interviews were 
selected from participants who completed the full survey. The purpose of in-depth qualitative 
interviews was to provide meaningful themes and to offer explanation for the quantitative results 
(Creswell & Clark, 20018). A final question in the survey asked if participants were willing to 
participate in qualitative interviews, and if yes, to provide contact information. This final 
question did not force a response, allowing participants to remain anonymous.  
Two willing participants, from each of the four resulting quadrants, (described in data 
analysis) were selected by following a purposeful extreme case sampling method. Looking at 
each group and those who provided contact information, participants closest to the phenomena 
(a) high belief and high implementation, (b) low belief and high implementation, (c) high belief 
and low implementation, and (d) low belief and low implementation were asked for an interview. 
Understanding why Deaf education teachers fell into these categories allowed for Bryman’s 
(2006) utility and illustration rationale.  
Qualitative material. Interviews with participants were 20- to 30-minutes-long and semi-
structed; they followed a phenomenological research theory. Five questions were refined once 
qualitative data were collected, thus helping with the mixing of the data (Appendix C). Five 
interviews were conducted through voice and one through American Sign Language (ASL). 
Only two participants willing to be interviewed fell into the low belief and high implementation 
group and when contacted, they declined the interview. All voice interviews were recorded using 
Zoom. Camtasia was used to record the screen during the ASL interview. With all interviewees 
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being from out of state, incorporating Zoom and Camtasia instead of a phone call allowed for a 
more natural conversation. Doing so allowed a visual connection to the interviewee’s visual 
features that would be missed over the phone. This process was used in Reynolds (2019), in 
which interviewers successfully navigated confusing transitions and questions because they 
could see the interviewee’s face and respond appropriately. Note taking during the five voiced 
interviews was possible, but not when using ASL. Eye contact is necessary for ASL 
conversations and breaking eye contact is against social norms in the Deaf community. Without 
the visual connection, breakdowns in communication would occur. No other form of data was 
collected for the qualitative portion.  
Data Analysis 
Survey participants were categorized into four groups based on their belief of the 
importance of self-determination and how often they implemented it. The four groups were (a) 
high belief and high implementation, (b) low belief and high implementation, (c) high belief and 
low implementation, and (d) low belief and low implementation.  
A single Likert-type scale question (1-not important to 6-very important) grouped 
participants based on their belief of self-determination importance. No participants selected a one 
or two for importance. If the participant selected a five or six on the scale, they were placed in 
the high belief quadrant and if the participant selected a three or four on the scale, they were 
placed in the low belief quadrant. This meant two choices from the questions were in each 
quadrant. 
Implementation of self-determination by the teacher was calculated by the average score 
of the 21 questions that broke down the seven self-determination components into daily skills 
that could be taught. These questions were a Likert-type scale valued at (a) 1-daily, (b) 2-weekly, 
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(c) 3-monthly, (d) 4-quarterly, and (e) 5-never. To stay with the same scale as the belief of self-
determination question, the 21 questions were reversed coded after the data were gathered. The 
new values became (a) 5-daily, (b) 4-weekly, (c) 3-monthly, (d) 2-quarterly, and (e) 1-never. If 
the average of the 21 questions was 3.75 or higher, respondents were put into the high 
implementation group. Respondents with an average of 3.74 or below, were put into the low 
implementation group. A respondent with an average of 3.75 across the 21 questions would be 
implementing self-determination components every 10 school days. The cut score of 3.75 
between high and low implementation was a natural break between data points ensuring a clear 
separation between the categories.  
Quantitative data analysis. For quantitative data analysis, analyses of variance 
(ANOVAs) were determined between the Likert-type scores of self-determination importance 
and the dependent variable which were the self-determination components: (a) choice-making, 
(b) decision-making, (c) problem-solving, (d) goal setting and attainment, (e) self-advocacy and 
leadership skills, (f) self-management and self-regulation, (g) self-awareness and self-
knowledge. The independent variables were teaching philosophy, communication mode, and 
setting of the teacher. These are defining impact factors of both schools and teachers which could 
influence DHH students’ outcomes significantly. Once ANOVA analyses were conducted, a p 
level of <.05 was utilized to find significant correlations. Justification to employ ANOVA 
analysis was that it met the three assumptions, the independent variable was categorical and the 
dependent variable was interval or ratio, the dependent variable was normally distributed, and 
the homogeneity of the population was confirmed with Levene’s test (Lomax & Hans-Vaugh, 
2012).  
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Qualitative data analysis. Transcriptions of the interviews, except for the one conducted 
in ASL, were recorded by the researcher. A Certified Deaf Interpreter (CDI) translated and 
transcribed the one conducted in ASL. The reason for the CDI to translate and transcribe was 
because ASL was not the researcher’s native language, and Deaf individuals modify their signing 
depending on the skill of those in the conversation (Temple & Young, 2004). With the CDI 
translating and transcribing an interview, the chance of researcher bias was minimalized. Having 
a CDI translate and transcribe the interview also increased credibility and confirmability of the 
study, since the CDI was certified by a national organization for interpreting ASL. After 
transcription, a copy was sent to each participant to review for accuracy. This member check 
helped the researcher engage in reflexivity to clarify biases and to ensure the accurate meaning 
of the participants and their quotations was conveyed (Creswell & Poth, 2018). 
Morse’s (1994) process of comprehending, synthesizing, theorizing, and 
recontextualizing to analyze the data was followed. To begin the comprehending phase, a 
thorough literature review on self-determination and Deaf education was conducted. Then 
interview questions that matched the research question and quantitative questions were created. 
Morse’s (1994) suggestion to come into the interviews as a “stranger” by allowing the participant 
to lead the discussion for each question was also employed. This allowed for a natural 
conversation and a comfortable environment for the participant. To end the comprehending 
phase, the data gathered from the interviews was segmented into initial themes. Synthesizing led 
to coding the data line by line and incorporating constant comparison while doing so. Memoing 
during the synthesizing phase allowed for initial comparison of data (Creswell & Poth, 2018). 
Applying the memoing to the collected data in an Excel table for referencing began the 
categorization phase. The use of Excel streamlined the process of categorizing and thematizing 
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the data since it was all together. Once the code book was finished, the data were condensed and 
recontextualized into a working theory to inform the Deaf education field. 
 Mixed method data analysis. The main reason to mix quantitative and qualitative 
methods is to discover the relationship between the macro (survey) and micro (interview) levels 
of data (Bryman, 1992). Understanding one perspective will only inform us about half the 
problem. By bridging the gulf between these two methodologies, we use the strengths of both to 
create and inform best practices for the field.  
The first mixing of quantitative and qualitative data occured by selecting participants 
from the quantitative survey that qualified for the extreme case sampling from each grouping. 
This was dependent on the quantitative data; participants were grouped based on their reported 
beliefs of the importance of self-determination and their implementation scores. With two 
participants from each grouping selected, a thick and rich description was possible (Creswell & 
Poth, 2018).  
The second aspect of mixing the data to help bridge the information was to quantify 
(Tashakkori & Teddlie, 2010) the qualitative data themes into a frequency table. The frequency 
table allowed the comparison of the quantitative and qualitative data sets to see if trends aligned 
between both data sources. This allowed for generalizable data to come from the qualitative 
aspect of the study and to solidify the mixing of data. 
Summary 
 The objective for this research study was to lay a foundation to understand the elementary 
classroom Deaf educator’s knowledge and position on the use of self-determination strategies 
with DHH students. The collection and analysis of both quantitative and qualitative data in a 
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mixed methods design were conducted. The synthesized results in relation to the research 





Overview and Research Questions 
This mixed-methods study was established to determine if Deaf education elementary 
teacher’s perceived self-determination to be of benefit for their deaf and hard of hearing (DHH) 
students and to see if self-determination was implemented in the classroom. Another question 
posed was whether the teachers perceived some components of self-determination to be of 
greater importance than others for their DHH students. The term DHH is used broadly and 
includes any student with a hearing loss, whether or not they belong to the Deaf community. The 
questions that led the study are as follows: 
1. To what extent do elementary Deaf education teachers perceive self-determination 
practices as important to teach to DHH students? 
2. To what extent do elementary Deaf education teachers act on their perceptions of self-
determination by teaching the components of self-determination? 
3. Are there one or more self-determination components perceived to be more important by 
elementary Deaf education teachers and why? 
4. What are the reasons why elementary Deaf education teachers do not teach self-
determination? 
One hundred and seventy-nine elementary teachers serving DHH students across the 
nation participated in the survey. Administrators were allowed to participate if they met the 
requirements of teaching DHH students before becoming an administrator. Years taught by 
teachers ranged from 0 to 44 (M=14.71, SD=11.11) and DHH students for whom they were 
responsible for ranged from 0 to 150 (M=17.69, SD=24.56). The teachers who were responsible 
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for the highest numbers of DHH students labeled themselves consultants. Demographic 
information (gender, highest degree earned, grade, philosophy, communication mode, school 
setting, trained in Deaf education, familiarity of self-determination) was collected at the onset of 
the survey. The second section collected data pertaining to the teachers’ beliefs about self-
determination, implementation of key components, and barriers to teaching self-determination. 
Interviews of six Deaf educators, based on beliefs and implementation were compiled for 
meaningful themes and verification of the survey results.  
Table 3  
Demographics of Quantitative Participants 
Category  n % 
Gender    
 Female 176 98.32 
 Male 2 1.12 
 Non-Binary 1 .56 
Degree    
 Bachelor’s 35 19.55 
 Master’s 128 71.51 
 Specialist 12 6.70 
 Doctorate 2 1.12 
 Other 2 1.12 
Grade    
 1st grade 5 2.79 
 2nd grade 4 2.23 
 3rd grade 3 1.68 
 4th grade 4 2.23 
 5th grade 1 .56 
 6th grade 2 1.12 
 Multiple grades (one setting) 50 27.93 
 Itinerant 101 56.42 
 Administration 9 5.03 
Philosophy    
 Aural/Oral 30 16.76 
 Total Communication 74 41.34 
 Bilingual Bicultural 54 30.17 
 Other 21 11.73 
Communication Mode    
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 Listening and Spoken Language 83 46.37 
 Simultaneous Communication 34 18.99 
 American Sign Language 39 21.79 
 Cued Speech 0 0 
 Signing Exact English System 3 1.68 
 Conceptually Accurate Signed English 6 3.35 
 Pidgin Signed English 3 1.68 
 Other 11 6.15 
Setting    
 Urban 57 31.84 
 Suburban 75 41.90 
 Rural 47 26.26 
Trained Deaf Ed.    
 Yes 172 96.9 
 No 7 2.91 
Familiar with Self-
Determination 
   
 Yes 151 84.36 
 No 28 15.64 
    
Years Taught 14.71 (SD=11.11) Min=0 Max=44 












Table 4  
Demographics for Qualitative Participants 
Category n Philosophy Communication Mode Setting Grade Belief Implementation 
High Belief, High 
Implementation 
2       




Rural Itinerant 6 4.71 
   Jessica  Total 
Communication 
Listening and Spoken 
Language 
Urban Itinerant 5 3.76 
        
Low Belief, High 
Implementation 
0       
High Belief, Low 
Implementation 
2       
   Kelsey  Aural/Oral Listening and Spoken 
Language 
Rural Itinerant 6 1.62 
   Joanna  Total 
Communication 
Listening and Spoken 
Language 
Rural Itinerant 6 1.29 
        
Low Belief, Low 
Implementation 
2       





   Brittney  Bilingual 
Bicultural 
American Sign Language Rural Itinerant 4 3.19 
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Research Question 1 
Quantitative and qualitative analyses were used to answer research question 1: To what 
extent do elementary Deaf education teachers perceive self-determination practices as important 
to teach to DHH students? 
 Quantitative. The data collected for quantitative analysis were from participants’ 
answers from the survey questions.  
Belief. A survey question asked participants, “How important do you think teaching self-
determination is?” (Wehmeyer et al., 2000). This question was used to group participants based 
on their belief of self-determination importance. No participants selected a one or two for 
importance. If the participant selected a five or six on the scale (n=152), they were placed in the 
high belief quadrant and if the participant selected a three or four on the scale (n=23), they were 
placed in the low belief quadrant. This meant two choices from the questions were in each 
quadrant. 
Table 5 
Teachers’ Beliefs of Self-Determination Importance 
Importance n % 
1 0 0 
2 0 0 
3 5 2.86 
4 18 10.29 
5 37 21.14 
6 115 65.71 
Note. 1 = Not Important;  
6 = Very Important 
 
Table 6 
Teachers’ Belief and Implementation of Self-Determination  
Category n 
High Belief, High Implementation 50 
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Low Belief, High Implementation 16 
High Belief, Low Implementation 102 
Low Belief, Low Implementation 7 
 
Philosophy. A one-way ANOVA was conducted to determine if the belief of self-
determination was different for teachers in relation to their philosophy. The three philosophies 
were Bilingual/Bicultural (n=53), Aural/Oral (n=29), and Total Communication (n=72), with an 
option for other (n=21) as well. There was homogeneity of variances, as assessed by Levene’s 
test of homogeneity of variances (p = .141). Differences of scores of self-determination between 
the philosophy categories were not statistically significant, F(3, 171) = 1.068, p = .364. The 
group means were not statistically significant in difference (p > .05); therefore, the null 
hypothesis cannot be rejected. 
Communication mode. A one-way ANOVA was conducted to determine if the belief of 
self-determination was different for teachers in relation to their communication mode. The seven 
communication modes were American Sign Language (n=38), Listening and Spoken Language 
(n=80), Simultaneous Communication (n=34), Other (n=11), Signed Exact English systems 
(n=3), Conceptually Accurate Signed English (n=6), and Pidgin Signed English (n=3). There was 
homogeneity of variances, as assessed by Levene’s test of homogeneity of variances (p = .089). 
Differences of scores of self-determination between the communication mode categories were 
not statistically significant, F(6, 168) = .973, p = .445. The group means were not statistically 
significant in difference (p > .05); therefore, the null hypothesis cannot be rejected. 
Setting. A one-way ANOVA was conducted to determine if the belief of self-
determination was different for teachers in relation to their school setting. The three school 
settings were Urban (n=57), Suburban (n=74), and Rural (n=44). There was not a homogeneity 
of variances, as assessed by Levene’s test of homogeneity of variances (p = .030). Differences of 
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scores of self-determination between the school setting categories were not statistically 
significant, F(2, 172) = 2.237, p = .110. The group means were not statistically significant in 
difference (p > .05); therefore, the null hypothesis cannot be rejected. 
 Qualitative. The data collected for qualitative analysis were from six survey participants 
willing to be interviewed. Five questions (Appendix C) with probing questions were asked to the 
participants. The last question, “What age do you believe self-determination should start?” 
directly connects to the research question. All six participants expressed the need for elementary 
age DHH students or younger start learning about self-determination. Tracy stated,  
Elementary school. But definitely, if you haven't started this by middle school, I think 
that the train has left the station. You know, I mean, really in elementary school, you can 
start talking to them about careers. You know, it's not just about careers, but it's about, 
who are you, as a learner. 
Four of the six participants expressed the need for teaching self-determination skills to start 
before the typical school age or by Kindergarten. Kelsey took the idea further and explained why 
this age was critical: “As soon as possible. I like kids. The younger the better because then it 
doesn't, then it becomes a habit or becomes natural.” Overall, the belief that self-determination 
should be taught at such a young age was consistent across all interviewed participants.  
Research Question 2 
Quantitative and qualitative analyses were used to answer research question 2: To what 
extent do elementary Deaf education teachers act on their perceptions of self-determination by 
teaching the components of self-determination? 
Quantitative. The data collected for quantitative analysis were from participants’ 
answers from the survey questions.  
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Implementation. Twenty-one questions were created based on Wehmeyer et al.’s (2000) 
definitions of each of the seven self-determination components. Implementation of self-
determination by the teacher was calculated by the average score of these 21 questions that broke 
down the seven self-determination components into daily skills that could be taught. Scores were 
in an implementation range from (a) 5-daily, (b) 4-weekly, (c) 3-monthly, (d) 2-quarterly/9 
weeks, or (e) never. If the average of the 21 questions was 3.75 or higher (n=66), the teacher was 
put into the high implementation category; if the average was 3.74 or below (n=109), the teacher 
was put into the low implementation category. An average of 3.75 across the 21 questions would 
mean the teacher implemented self-determination components every 10 school days. 
Qualitative. The data collected for qualitative analysis were from six survey participants 
willing to be interviewed. Five questions (Appendix C) with probing questions were asked to the 
participants. Four of the six participants expressed that they did not know exactly what self-
determination was along with its components. As Joanna stated, “I guess I've never really heard 
of self-determination until I got your survey.” Without a firm understanding of the self-
determination concept, teachers’ do not know if they are implementing self-determination or its 
components in the classroom, even though 86% of teachers rated their belief of self-
determination importance a five or six.  
Research Question 3 
Quantitative and qualitative analysis, and the mixing of both data sets were analyzed to 
answer research question 3: Are there one or more self-determination components perceived to 
be more important by elementary Deaf education teachers and why? 
Quantitative. The data collected for quantitative analysis were from participants’ 
answers from the survey questions.  
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Belief. A survey question asked participants “How important do you think teaching 
component elements of self-determination behavior is compared with other instructional areas?” 
(Wehmeyer et al., 2000). This Likert-type scale question ranged from one to six, with six being 
high importance. This item evaluated the teachers’ beliefs for each of the seven self-
determination components. All components received 1.14% or lower for the combined categories 
for one and two. Looking at the category six, choice-making received the lowest amount, 
43.75%, and self-advocacy and leadership skills received the highest amount with 66.48%. When 
only looking at category six, there are clear differences between components, but the combined 
categories for five and six for each component shows a difference of less than 10% between all 
seven components. The lowest percentage for the combined categories for five and six was goal 
setting and attainment with a 79.43% and the highest percentage was self-management and self-
regulation with 88.64%. This data indicates self-advocacy and leadership skills and self-
management and self-regulation as the top two components for self-determination among Deaf 
educators.  
Table 7  
Importance of Self-Determination Components 
Component 1 2 3 4 5 6 5&6 
Choice-Making .57 .57 3.98 14.77 36.36 43.75 80.11 
Decision-Making 0 .57 3.98 13.64 32.39 49.43 81.82 
Problem-Solving 0 .57 4.41 9.66 21.02 65.34 86.36 
Goal Setting and 
Attainment 
.57 0 7.43 12.57 30.29 49.14 79.43 
Self-Advocacy and 
Leadership Skills 
.57 .57 4.55 6.82 21.02 66.48 87.02 
Self-Management 
and Self-Regulation 





.57 .57 3.98 6.82 26.14 61.93 88.07 
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 Note. 6 = high; 1 = low 
  
Ranking. The question “Please rank the self-determination component elements in order 
of importance, 1 as high and 7 as low.” was added to the modified survey. Participants were 
asked to rank the seven self-determination components in order of importance. A selection of 
one was the highest rank and a selection of seven was the lowest rank. The component with the 
highest percent in category one was self-awareness and self-knowledge with 52.17%. The next 
component was self-management and self-regulation with 12.42% for category one. The lowest 
percentage in category one was decision-making with 1.86%. When comparing components for 
the highest percentage for the combined categories of one and two, self-awareness and self-
knowledge had 64.57% and self-management and self-regulation with 40.37%. The lowest 
percentage for the combined categories for one and two was decision-making with 10.56%. It is 
clear from these rankings that self-awareness and self-knowledge was the highest ranked 
component for Deaf educators with self-management and self-regulation being the second 
highest ranked.  
Table 8  
Average of Rankings for Self-Determination Components 
Component 1 2 3 4 5 6 7 
Choice-Making 6.21 9.94 18.63 11.80 15.53 14.91 22.98 
Decision-Making 1.86 8.70 11.80 15.53 14.91 27.95 19.25 
Problem-Solving 9.94 10.56 13.04 24.22 25.47 11.80 4.97 
Goal Setting and 
Attainment 









































 Note. 1 = high; 7 = low 
 
Choice-making. A one-way ANOVA was performed for each of the three constructs of 
philosophy, communication mode, and school setting in regard to the teachers’ beliefs of 
importance for the self-determination component of choice-making. 
Philosophy. A one-way ANOVA was conducted to determine if the belief of choice-
making was different for teachers in relation to their philosophy. The three philosophies were 
Bilingual/Bicultural (n=53), Aural/Oral (n=30), and Total Communication (n=72), with an 
option for other (n=21) as well. There was homogeneity of variances, as assessed by Levene’s 
test of homogeneity of variances (p = .518). Differences of scores of choice-making between 
different philosophies were not statistically significant, F(3, 172) = .189, p = .904. The group 
means were not statistically significant in difference (p > .05); therefore, the null hypothesis 
cannot be rejected. 
Communication mode. A one-way ANOVA was conducted to determine if the belief of 
choice-making was different for teachers in relation to their communication mode. The seven 
communication modes were American Sign Language (n=38), Listening and Spoken Language 
(n=81), Simultaneous Communication (n=34), Other (n=11), Signed Exact English systems 
(n=3), Conceptually Accurate Signed English (n=6), and Pidgin Signed English (n=3). There was 
homogeneity of variances, as assessed by Levene’s test of homogeneity of variances (p = .531). 
Differences of scores of choice-making between teachers using different communication modes 
were not statistically significant, F(6, 169) = .615, p = .718. The group means were not 
statistically significant in difference (p > .05); therefore, the null hypothesis cannot be rejected. 
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Setting. A one-way ANOVA was conducted to determine if the belief of choice-making 
was different for teachers in relation to their school setting. The three school settings were Urban 
(n=57), Suburban (n=75), and Rural (n=44). There was homogeneity of variances, as assessed by 
Levene’s test of homogeneity of variances (p = .241). Differences of scores of choice-making 
between the school settings were not statistically significant, F(2, 173) = .519, p = .596. The 
group means were not statistically significant in difference (p > .05); therefore, the null 
hypothesis cannot be rejected. 
Decision-making. A one-way ANOVA was performed for each of the three constructs of 
philosophy, communication mode, and school setting in regard to the teachers’ beliefs of 
importance for the self-determination component of decision-making. 
Philosophy. A one-way ANOVA was conducted to determine if the belief of decision-
making was different for teachers in relation to their philosophy. The three philosophies were 
Bilingual/Bicultural (n=53), Aural/Oral (n=30), and Total Communication (n=72), with an 
option for other (n=21) as well. There was homogeneity of variances, as assessed by Levene’s 
test of homogeneity of variances (p = .394). Differences of scores of decision-making between 
philosophies were not statistically significant, F(3, 172) = .479, p = .697. The group means were 
not statistically significant in difference (p > .05); therefore, the null hypothesis cannot be 
rejected. 
Communication mode. A one-way ANOVA was conducted to determine if the belief of 
decision-making was different for teachers in relation to their communication mode. The seven 
communication modes were American Sign Language (n=38), Listening and Spoken Language 
(n=81), Simultaneous Communication (n=34), Other (n=11), Signed Exact English systems 
(n=3), Conceptually Accurate Signed English (n=6), and Pidgin Signed English (n=3). There was 
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homogeneity of variances, as assessed by Levene’s test of homogeneity of variances (p = .272). 
Differences of scores of decision-making between communication modes were not statistically 
significant, F(6, 169) = .458, p = .839. The group means were not statistically significant in 
difference (p > .05); therefore, the null hypothesis cannot be rejected. 
Setting. A one-way ANOVA was conducted to determine if the belief of decision-making 
was different for teachers in relation to their school setting. The three school settings were Urban 
(n=57), Suburban (n=75), and Rural (n=44). There was not a homogeneity of variances, as 
assessed by Levene’s test of homogeneity of variances (p = .010). Differences of scores of 
decision-making between school settings were not statistically significant, F(2, 173) = 1.074, p = 
.344. The group means were not statistically significant in difference (p > .05); therefore, the null 
hypothesis cannot be rejected. 
Problem-solving. A one-way ANOVA was performed for each of the three constructs of 
philosophy, communication mode, and school setting in regard to the teachers’ beliefs of 
importance for the self-determination component of problem-solving. 
Philosophy. A one-way ANOVA was conducted to determine if the belief of problem-
solving was different for teachers in relation to their philosophy. The three philosophies were 
Bilingual/Bicultural (n=53), Aural/Oral (n=30), and Total Communication (n=72), with an 
option for other (n=21) as well. There was homogeneity of variances, as assessed by Levene’s 
test of homogeneity of variances (p = .111). Differences of scores of problem-solving between 
philosophies categories were not statistically significant, F(3, 172) = .540, p = .656. The group 
means were not statistically significant in difference (p > .05); therefore, the null hypothesis 
cannot be rejected. 
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Communication mode. A one-way ANOVA was conducted to determine if the belief of 
problem-solving was different for teachers in relation to their communication mode. The seven 
communication modes were American Sign Language (n=38), Listening and Spoken Language 
(n=81), Simultaneous Communication (n=34), Other (n=11), Signed Exact English systems 
(n=3), Conceptually Accurate Signed English (n=6), and Pidgin Signed English (n=3). There was 
homogeneity of variances, as assessed by Levene’s test of homogeneity of variances (p = .066). 
Differences of scores of problem-solving between communication modes were not statistically 
significant, F(6, 169) = .442, p = .850. The group means were not statistically significant in 
difference (p > .05); therefore, the null hypothesis cannot be rejected. 
Setting. A one-way ANOVA was conducted to determine if the belief of problem-solving 
was different for teachers in relation to their school setting. The three school settings were Urban 
(n=57), Suburban (n=75), and Rural (n=44). There was not a homogeneity of variances, as 
assessed by Levene’s test of homogeneity of variances (p = .010). Differences of scores of 
problem-solving between school settings were not statistically significant, F(2, 173) = 1.273, p = 
.283. The group means were not statistically significant in difference (p > .05); therefore, the null 
hypothesis cannot be rejected. 
Goal setting and attainment. A one-way ANOVA was performed for each of the three 
constructs of philosophy, communication mode, and school setting in regard to the teachers’ 
beliefs of importance for the self-determination component of goal setting and attainment. 
Philosophy. A one-way ANOVA was conducted to determine if the belief of goal setting 
and attainment was different for teachers in relation to their philosophy. The three philosophies 
were Bilingual/Bicultural (n=53), Aural/Oral (n=30), and Total Communication (n=72), with an 
option for other (n=20) as well. There was homogeneity of variances, as assessed by Levene’s 
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test of homogeneity of variances (p = .102). Differences of scores of goal setting and attainment 
between philosophies were not statistically significant, F(3, 171) = 1.654, p = .179. The group 
means were not statistically significant in difference (p > .05); therefore, the null hypothesis 
cannot be rejected.  
Communication mode. A one-way ANOVA was conducted to determine if the belief of 
goal setting and attainment was different for teachers in relation to their communication mode. 
The seven communication modes were American Sign Language (n=38), Listening and Spoken 
Language (n=81), Simultaneous Communication (n=33), Other (n=11), Signed Exact English 
systems (n=3), Conceptually Accurate Signed English (n=6), and Pidgin Signed English (n=3). 
There was homogeneity of variances, as assessed by Levene’s test of homogeneity of variances 
(p = .226). Differences of scores of goal setting and attainment between communication modes 
were not statistically significant, F(6, 168) = .192, p = .979. The group means were not 
statistically significant in difference (p > .05); therefore, the null hypothesis cannot be rejected. 
Setting. A one-way ANOVA was conducted to determine if the belief of goal setting and 
attainment was different for teachers in relation to their school setting. The three school settings 
were Urban (n=57), Suburban (n=74), and Rural (n=44). There was homogeneity of variances, as 
assessed by Levene’s test of homogeneity of variances (p = .085). Differences of scores of goal 
setting and attainment between school settings were not statistically significant, F(2, 172) = 
1.363, p = .259. The group means were not statistically significant in difference (p > .05); 
therefore, the null hypothesis cannot be rejected. 
Self-advocacy and leadership skills. A one-way ANOVA was performed for each of the 
three constructs of philosophy, communication mode, and school setting in regard to the 
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teachers’ beliefs of importance for the self-determination component of self-advocacy and 
leadership skills. 
Philosophy. A one-way ANOVA was conducted to determine if the belief of self-
advocacy and leadership skills was different for teachers in relation to their philosophy. The 
three philosophies were Bilingual/Bicultural (n=53), Aural/Oral (n=30), and Total 
Communication (n=72), with an option for other (n=21) as well. There was homogeneity of 
variances, as assessed by Levene’s test of homogeneity of variances (p = .064). Differences of 
scores of self-advocacy and leadership skills between philosophies were not statistically 
significant, F(3, 172) = 1.007, p = .391. The group means were not statistically significant in 
difference (p > .05); therefore, the null hypothesis cannot be rejected.  
Communication mode. A one-way ANOVA was conducted to determine if the belief of 
self-advocacy and leadership skills was different for teachers in relation to their communication 
mode. The seven communication modes were American Sign Language (n=38), Listening and 
Spoken Language (n=81), Simultaneous Communication (n=34), Other (n=11), Signed Exact 
English systems (n=3), Conceptually Accurate Signed English (n=6), and Pidgin Signed English 
(n=3). There was homogeneity of variances, as assessed by Levene’s test of homogeneity of 
variances (p = .148). Differences of scores of self-advocacy and leadership skills between 
communication modes were not statistically significant, F(6, 169) = .428, p = .856. The group 
means were not statistically significant in difference (p > .05); therefore, the null hypothesis 
cannot be rejected. 
Setting. A one-way ANOVA was conducted to determine if the belief of self-advocacy 
and leadership skills was different for teachers in relation to their school setting. The three school 
settings were Urban (n=57), Suburban (n=75), and Rural (n=44). There was not a homogeneity 
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of variances, as assessed by Levene’s test of homogeneity of variances (p = .000). Differences of 
scores of self-advocacy and leadership skills between school settings were not statistically 
significant, F(2, 173) = 2.708, p = .069. The group means were not statistically significant in 
difference (p > .05); therefore, the null hypothesis cannot be rejected.  
Self-management and self-regulation. A one-way ANOVA was performed for each of 
the three constructs of philosophy, communication mode, and school setting in regard to the 
teachers’ beliefs of importance for the self-determination component of self-management and 
self-regulation. 
Philosophy. A one-way ANOVA was conducted to determine if the belief of self-
management and self-regulation was different for teachers in relation to their philosophy. The 
three philosophies were Bilingual/Bicultural (n=53), Aural/Oral (n=30), and Total 
Communication (n=72), with an option for other (n=21) as well. There was homogeneity of 
variances, as assessed by Levene’s test of homogeneity of variances (p = .223). Differences of 
scores of self-management and self-regulation between philosophies were not statistically 
significant, F(3, 172) = .754, p = .522. The group means were not statistically significant in 
difference (p > .05); therefore, the null hypothesis cannot be rejected.  
Communication mode. A one-way ANOVA was conducted to determine if the belief of 
self-management and self-regulation was different for teachers in relation to their 
communication mode. The seven communication modes were American Sign Language (n=38), 
Listening and Spoken Language (n=81), Simultaneous Communication (n=34), Other (n=11), 
Signed Exact English systems (n=3), Conceptually Accurate Signed English (n=6), and Pidgin 
Signed English (n=3). There was homogeneity of variances, as assessed by Levene’s test of 
homogeneity of variances (p = .085). Differences of scores of self-management and self-
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regulation between communication modes were not statistically significant, F(6, 169) = .837, p = 
.543. The group means were not statistically significant in difference (p > .05); therefore, the null 
hypothesis cannot be rejected. 
Setting. A one-way ANOVA was conducted to determine if the belief of self-
management and self-regulation was different for teachers in relation to their school setting. The 
three school settings were Urban (n=57), Suburban (n=75), and Rural (n=44). There was not a 
homogeneity of variances, as assessed by Levene’s test of homogeneity of variances (p = .004). 
Differences of scores of self-management and self-regulation between school settings were not 
statistically significant, F(2, 173) = 1.888, p = .155. The group means were not statistically 
significant in difference (p > .05); therefore, the null hypothesis cannot be rejected.  
Self-awareness and self-knowledge. A one-way ANOVA was performed for each of the 
three constructs of philosophy, communication mode, and school setting in regard to the 
teachers’ beliefs of importance for the self-determination component of self-awareness and self-
knowledge. 
Philosophy. A one-way ANOVA was conducted to determine if the belief of self-
awareness and self-knowledge was different for teachers in relation to their philosophy. The 
three philosophies were Bilingual/Bicultural (n=53), Aural/Oral (n=30), and Total 
Communication (n=72), with an option for other (n=21) as well. There was homogeneity of 
variances, as assessed by Levene’s test of homogeneity of variances (p = .869). Differences of 
scores of self-awareness and self-knowledge between philosophies were not statistically 
significant, F(3, 172) = .673, p = .570. The group means were not statistically significant in 
difference (p > .05); therefore, the null hypothesis cannot be rejected.  
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Communication mode. A one-way ANOVA was conducted to determine if the belief of 
self-awareness and self-knowledge was different for teachers in relation to their communication 
mode. The seven communication modes were American Sign Language (n=38), Listening and 
Spoken Language (n=81), Simultaneous Communication (n=34), Other (n=11), Signed Exact 
English systems (n=3), Conceptually Accurate Signed English (n=6), and Pidgin Signed English 
(n=3). There was homogeneity of variances, as assessed by Levene’s test of homogeneity of 
variances (p = .174). Differences of scores of self-awareness and self-knowledge between 
communication modes were not statistically significant, F(6, 169) = .966, p = .450. The group 
means were not statistically significant in difference (p > .05); therefore, the null hypothesis 
cannot be rejected. 
Setting. A one-way ANOVA was conducted to determine if the belief of self-awareness 
and self-knowledge was different for teachers in relation to their school setting. The three school 
settings were Urban (n=57), Suburban (n=75), and Rural (n=44). There was not a homogeneity 
of variances, as assessed by Levene’s test of homogeneity of variances (p = .009). Differences of 
scores of self-awareness and self-knowledge between school settings were not statistically 
significant, F(2, 173) = 1.227, p = .296. The group means were not statistically significant in 
difference (p > .05); therefore, the null hypothesis cannot be rejected. 
 Qualitative. The data collected for qualitative analysis were from six survey participants 
willing to be interviewed. Five questions (Appendix C) with probing questions were asked to the 
participants. Interview question two, “Are there self-determination components that are more 
important for DHH students to gain than others? Which ones and why?” directly relates to the 
research question. To calculate this qualitative data, a chart was created marking the frequency 
and intensity of the components discussed during interviews. The frequency indicates how often 
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the self-determination component was mentioned, and the intensity shows how many participants 
stated component. Four of the seven components a) self-advocacy and leadership skills, b) 
problem-solving, c) goal setting and attainment, and d) self-awareness and self-knowledge were 
discussed as the most important for DHH students. The component self-advocacy and leadership 
skills had the highest intensity (n=4). An additional component regarding self-confidence was 
stated by one participant as the most important component for DHH students. From this data, 
self-advocacy and leadership skills was the top component for DHH students. 
Table 9  
Most Important Components for DHH Students 
Component Frequency Intensity 
Problem-Solving 2 2 
Goal Setting and Attainment 2 2 
Self-Advocacy and Leadership Skills 4 4 
Self-Awareness and Self-Knowledge 1 1 
Self-Confidence 2 1 
 
 Mixing. One way of mixing the quantitative and qualitative data sets was to quantify the 
qualitative data themes into a frequency table. All seven components were used in the survey, 
and all seven components were mentioned throughout the interviews as well. Problem-solving 
and goal setting and attainment were only components identified as top components, as 
mentioned above. Decision-making, choice-making, and self-management and self-regulation 
were mentioned generally during interviews; and self-advocacy and leadership skills and self-
awareness and self-knowledge were discussed generally, as well as mentioned as top 
components. An additional component of self-confidence was discussed both generally and as a 
top component. Self-advocacy and leadership skills had the highest frequency (n=7) and 
intensity (n=5) for all components discussed in interviews.  
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Table 10 
Self-Determination Components Mentioned in Interviews 
Component Frequency Intensity 
Choice-Making 2 2 
Decision-Making 2 2 
Problem-Solving 2 2 
Goal Setting and Attainment 2 2 
Self-Advocacy and Leadership Skills  7 5 
Self-Management and Self-Regulation 2 2 
Self-Awareness and Self-Knowledge 3 2 
Self-Confidence 3 2 
 
Research Question 4 
Quantitative, qualitative, and the mixing of both data sets were analyzed to answer 
research question 4: What are the reasons why elementary Deaf education teachers do not teach 
self-determination? 
Quantitative. The data collected for quantitative analysis were from participants’ 
answers from the survey questions.  
Barriers. The survey participants answered the question, “What reasons might lead you 
to decide not to provide instruction in any or all of the above self-determination areas (Check all 
that apply)?” This question was taken directly from Wehmeyer et al. (2000) with no 
modifications, and participants could select as many as applied. The most commonly selected 
barrier of the nine available was “other instruction areas are more important” at 17.44%, and the 
second was “insufficient time to instruct self-determination” at 15.97%. Participants who 
selected the item “someone else teaches it” (3.44%) were then taken to an open text box which 
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asked, “Who is responsible for teaching self-determination?” This open-ended text box was a 
modification to the survey. The majority of the open-ended answers were related to other adults; 
(e.g. parents, counselors, case managers, general education teachers) and “all professions 
working with a student.” One participant indicated, “Transition,” and another stated, “Everyone.”  
 Qualitative. The data collected for qualitative analysis were from six survey participants 
willing to be interviewed. Five questions (Appendix C) with probing questions were asked to the 
participants. Interview question four, “Are there any barriers for you to overcome when teaching 
self-determination to your deaf students? What are they and how can they be overcome?” related 
directly to the research question. A total of 12 barriers were discussed between the six 
participants. Seven additional barriers were added to the nine from the survey, yet four barriers 
from the original survey were not discussed by interview participants. The additional barriers 
were student attitude, dependency of student, breakdown in communication, technology, parents, 
lack of funds, and teacher burnout. There was a tie for the highest intensity noted (n=4) for 
“other instruction areas are more important” and “breakdown in communication.” Tracy stated, 
“Communication is one [barrier]. Sometimes it's communication between the parents and the 
child and between folks in the district.” The highest frequency during interviews was student 
attitude. “Sometimes they [DHH students] do not want to do homework; that’s fine; they will 
learn from the consequences of their choices as we know all choices have consequences”, stated 
BM.  
Mixing. The question regarding barriers in the survey addressed nine reasons teachers 
might not include self-determination instruction in the classroom and allowed for multiple 
selections of the choices. While coding the six interviews, each time a barrier was discussed, it 
was put into a table. Seven additional barriers were added from the interviews to the original 
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nine from the survey. Five of the original barriers were mentioned during interviews. “Other 
instruction areas are more important” had the highest intensity (n=4) and the second highest 
frequency (n=4). The barrier with the highest frequency (n=5) from the interview participants 
and survey barriers was “insufficient time to instruct self-determination” and it had the second 
highest intensity (n=3). 
Table 11 
Barriers to Teaching Self-Determination 
 Quantitative  Qualitative 
Barrier n %  Frequency Intensity 
Adequate Self-Determination Skills 47 11.55    
Someone Else Teaches it 14 3.44    
Insufficient Time to Instruct Self-Determination 65 15.97  5 3 
No Latitude to Teach Self-Determination 51 12.53  2 2 
Other Instruction Areas are More Important 71 17.44  4 4 
Students Would not Benefit 23 5.65    
Not Enough Training to Teach Self-Determination 44 10.81  3 2 
No Curriculum Available 62 15.23  4 2 
None of the Above 30 7.37    
Student Attitude    7 3 
Dependency of Student    2 1 
Breakdown in Communication    5 4 
Technology    1 1 
Parents    3 2 
Lack of Funds    1 1 
Teacher Burn Out    1 1 
 
Summary 
 Included in this chapter were results of quantitative, qualitative, and mixed analyses to 
answer questions about elementary Deaf educator’s perceptions on self-determination. A 
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Self-determination has been a recognized best practice in special education transition 
(Shogren, 2013; Test et al., 2009) for over 10 years. Research on the promotion of self-
determination interventions for increased self-determination has shown improved results for 
students with a disability (Wehmeyer, Palmer, Shogren, Williams-Diehm, & Soukup, 2013; 
Wehmeyer et al. 2012). Creating curriculums that implement self-determination for students with 
a disability creates opportunities for skill enhancement and improved academic and post-school 
outcomes (Shogren et al., 2017). These practices and curriculums are critical, since researchers 
believe self-determination is a developmental process over the lifespan of a student with a 
disability, and these students need opportunities to employ self-determination through all 
domains of life (Wehmeyer, Shogren, Little, & Lopez, 2017). Utilizing and implementing self-
determination knowledge with younger students with a disability is gaining more recognition 
(Brown & Cohen, 1996; Carter et al., 2015; Erwin et al., 2009; Palmer & Wehmeyer, 2003). It is 
imperative that researchers begin to collect data related to special education elementary teachers’ 
beliefs and implementation of self-determination in the classroom if we are to understand how to 
best support teachers’ in their efforts of empowering students with a disability with self-
determination. The purpose of this study was to gather data on Deaf education elementary 
teachers’ perceptions of self-determination. The mixed-methods study sought to capture the Deaf 
education elementary teachers’ beliefs, implementation, and perceived barriers related to self-
determination both through a survey and through selected participant interviews.  
Findings 
Research Question 1 
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Quantitative and qualitative analyses were used to answer research question 1: To what 
extent do elementary Deaf education teachers perceive self-determination practices as important 
to teach to deaf students? The three variables of philosophy, communication mode, and setting 
were specific variables that the researcher believed could have an impact on how teachers 
viewed the importance of self-determination. Depending on each variable, would it instill a 
greater sense for student autonomy and allow for teachers to empower their students with self-
determination? 
Philosophy. For the quantitative data, an ANOVA calculated p value=.364, >.05 indicate 
no significant value for philosophy interacting with a teacher’s belief of self-determination. For 
the qualitative data, all three philosophies were represented, and all participants agreed starting 
young was important. Joanna stated, “So, we need to start a lot earlier with these [DHH] kids 
because they take longer to mature, take longer to think about it. Takes twice as long to explain it 
to them sometimes,” indicating philosophy did not change the teacher’s perception for self-
determination importance. Between the quantitative and qualitative data, philosophy did not have 
an impact on the teacher’s belief of the importance of self-determination.  
Communication mode. An ANOVA calculated p value=.445, >.05 indicate no 
significant value for a communication mode interacting with a teacher’s belief of self-
determination. For the qualitative interview, the three communication modes with the most 
participants (Listening and Spoken Language, American Sign Language, and Simultaneous 
Communication) were represented. Even though the communication mode varied between 
participants, a common element discussed in interviews was the teacher’s effort in supporting 
their students in using self-determination skills and in achieving a meaningful life. Five of the six 
teachers brought up the idea of putting more effort into it, as Krystal stated, “Am I, you know, 
 77 
doing everything as an educator in a deaf ed. environment that I should be or could be doing for 
my students?” Tracy took the effort concept further when she stated, “…we have to dig deeper. 
And so, we have to take the time that it takes to say, what can we do with each kid to set up a life 
goal. Say what's important to you and how can we then attach it meaningfully to the 
curriculum…” The participants realized during interviews that not having the knowledge of self-
determination and its components and not implementing it with their DHH students was not 
giving them the students everything they may need to succeed in life. Kelsey mentioned, “It's not 
really something that I've focused on. But I think if I changed my focus and if I can add self-
determination skills during the time that I work with them, I should be doing that.” Between the 
quantitative and qualitative data, communication mode did not have an impact on the teacher’s 
belief of self-determination importance.  
Setting. An ANOVA calculated p value=.110, >.05 indicate no significant value for a 
setting interacting with a teacher’s belief of self-determination. All three settings were 
represented in the qualitative interviews. Three participants spanning the three settings and the 
three quadrants of teacher belief and implementation reported wanting professional development 
on self-determination. Krystal who taught in a suburban setting and was in the low belief and 
low implementation quadrant stated, “So I would just like to know more, how I could, you know, 
how it [self-determination] could help them be more successful.” Even Jessica, who taught in an 
urban setting and was in the high belief and high implementation quadrant, explained, “I would 
like to be trained on how to really dive in and do lessons on self-determination.” The finding that 
teachers were willing to be trained supported earlier findings of Reynolds (2019) related to early 
childhood Deaf educators’ eagerness. Between the quantitative and qualitative data, the setting 
did not have an impact on the teacher’s belief of self-determination importance.  
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Importance of self-determination. The researcher was curious to see if any of the 
component variables from philosophy, communication mode, or setting would show a significant 
impact on a teacher’s belief about self-determination. If so, this would enable a new line of 
research as to why this specific component variable did impact self-determination beliefs. No 
variable was statistically significant, yet setting was the closest variable to significance of the 
three. It is hypothesized that setting may have an increased impact on self-determination because 
more DHH students are mainstreamed, with over 75% of the population in general education 
settings (Oxford University Press, 2019). Moores (2009) explained that residential schools are 
seeing a decrease in student attendance, forcing closures, or a transformation into day schools 
with the push for a student with a disability to be with their general education peers in a less 
restrictive environment. This means DHH children are attending schools closer to home and 
possibly have fewer DHH peers to socialize with. It also could mean DHH students do not have 
adequate services from specially trained Deaf education teachers or support personnel like 
certified interpreters. This changing demographic of student placement is of concern, as it may 
impede a DHH student’s increase in self-determination if appropriate services are lacking in the 
home school district. 
Research Question 2 
Quantitative and qualitative analyses were used to answer research question 2: To what 
extent do elementary Deaf education teachers act on their perceptions of self-determination by 
teaching the components of self-determination? 
 Implementation. Quantitative data showed on average the frequency with which a Deaf 
education teacher implemented self-determination strategies. A total of 37.7% (n=66) of teachers 
were placed in the high implementation category, and 62.3% (n=109) of teachers were placed in 
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the low implementation category. With over 55% of the participants self-identifying as itinerant 
teachers and daily visits to DHH students not being typical for these teachers, the instrument 
used may not have been sensitive enough to capture a true understanding of how itinerant 
teachers implement self-determination during their visits. Conversely, one could argue that an 
itinerant teacher who visits the DHH student on a weekly basis or less is not meeting the 
individual DHH student’s need to implement and sustain self-determination. Caution is 
warranted when generalizing implementation data to all types of Deaf education teachers. 
Two main themes from the qualitative interviews were individualization and the teacher’s 
action in implementation. Tracy summarized it this way: 
…but I think the biggest thing is you start with the needs of the students. It's what we do 
right, we start with what are the needs of the child. And then we say, well, you know, 
how can we bridge the gap forward into a great plan for this kid. What is necessary and 
then it's really just a matter of education and pulling in partners on that and doing our best 
job that we can to educate and bring people on board... 
These teachers, whether or not they know what self-determination is, want the best for their 
DHH students and put time and effort into seeing them succeed. Joanna stated, “And a few of us 
itinerants get together every month and we create things.” This is because so few resources are 
available for DHH students, yet the teachers will spend extra time individualizing for the one 
student in need. Brittney expressed this desire:  
I want students to have the same privilege as their hearing peers. If hearing students are 
required to perform at a level, deaf students should expect to do the same and not limit 
their choices.  But, how they solve the problem or address it should be left to the student 
to decide. 
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This willingness to go the extra mile, to individualize content for one student, and to set high 
expectations for DHH students indicates that if a DHH self-determination curriculum were 
available and professional development was in place to support the Deaf education elementary 
teachers, they would incorporate self-determination with their students. 
Research Question 3 
Quantitative, qualitative, and the mixing of both data sets were analyzed to answer 
research question 3: Are there one or more self-determination components perceived to be more 
important by elementary Deaf education teachers and why? 
The researcher was interested to see if participants would signify a component of self-
determination that is more important for DHH students, since this is a unique population with its 
own language and facets. If there was a consensus from participants for a component as more 
important for the population, it could be the starting point to initiate the teaching of self-
determination to DHH students. These could then be connected to the other components to 
incorporate the recommendation by Cobb et al. (2009) of intertwining self-determination 
component learning.  
 Choice-making. Individual ANOVAs were conducted with philosophy, communication 
mode, and setting as the independent variable and choice-making as the dependent variable. The 
p values for each variable were philosophy p=.904, communication mode p=.718, and setting 
p=.596. None of the p values attained significance at the p<.05 level. Component importance 
showed choice-making as the lowest component of importance regarding category six, the 
highest category, with 43.75%. It’s rank also was low, being tied for the second lowest for 
category one, the highest category for rank, with 6.21%. During qualitative interviews, choice-
making was discussed little by participants, with only two mentioning it, once each. From this 
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data, Deaf education elementary teachers did not consider choice-making of unique importance 
for DHH students.  
 Decision-making. Individual ANOVAs were conducted with philosophy, 
communication mode, and setting as the independent variable and decision-making as the 
dependent variable. The p values for each variable were philosophy p=.697, communication 
mode p=.839, and setting p=.344. None of the p values attained significance at the p<.05 level. 
The quantitative measure of component rank showed decision-making with the lowest 
percentage for category one, the highest category, with 1.86% and the lowest rank when category 
one and two were combined, with 10.56%. The qualitative data supports the quantitative data 
with no mention of decision-making as more important than the other components for DHH 
students. Two participants mentioned it once each during interviews. From this data, Deaf 
education elementary teachers did not consider decision-making of unique importance for DHH 
students. 
 Problem-solving. Individual ANOVAs were conducted with philosophy, communication 
mode, and setting as the independent variable and problem-solving as the dependent variable. 
The p values for each variable were philosophy p=.656, communication mode p=.850, and 
setting p=.283. None of the p values attained significance at the p<.05 level. The other 
quantitative measures of component importance and rank showed problem-solving as neither 
scoring high or low on either question. It received the second highest score for component 
importance with 65.34%, but for the combined categories for five and six, it dropped to the 
fourth highest component. Two participants mentioned problem-solving as a top component once 
each during interviews, but no other data was gathered in relation from interviews. From this 
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data, Deaf education elementary teachers did not consider problem-solving of unique importance 
for DHH students. 
 Goal setting and attainment. Individual ANOVAs were conducted with philosophy, 
communication mode, and setting as the independent variable and goal setting and attainment as 
the dependent variable. The p values for each variable were philosophy p=.179, communication 
mode p=.979, and setting p=.259. None of the p values attained significance at the p<.05 level. 
The quantitative measure of component importance showed goal setting and attainment with 
79.43% of the total for the combined categories for five and six. This was the lowest total 
between the categories for five and six. For component ranking, goal setting and attainment had 
the highest amount for category seven, the lowest rank, with 32.30%. This is a clear variation 
between the other components, with a 9% difference for the next lowest component. The 
qualitative data showed two participants stating goal setting and attainment as a top component, 
once during each interview. No other participants mentioned it. Jessica stated, “Goal setting. It's 
funny because part of the whole process is, are the kids part of the goal setting?” This statement 
encapsulates the impression from participants because at some point goal setting and attainment 
is considered a component that will help DHH students, but as Jessica mentioned, are they part 
of goal setting? Teachers may not allow their students this option, but when teachers do, they 
realize it is worthwhile and understand it supports DHH students in being successful. From this 
data, it seems Deaf education elementary teachers did not consider goal setting and attainment of 
unique importance for DHH students. 
 Self-advocacy and leadership skills. Individual ANOVAs were conducted with 
philosophy, communication mode, and setting as the independent variable and self-advocacy and 
leadership skills as the dependent variable. The p values for each variable were philosophy 
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p=.391, communication mode p=.856, and setting p=.069. None of the p values attained 
significance at the p<.05 level. Analyses related to the setting variable were the closest to a 
statistically significant finding, and this may pertain to the number of itinerant teachers involved 
in the study, which was over 55% of the participants. Antia and Rivera (2016) found 80% of 
DHH students receiving services from itinerant teachers received supplemental education in 
nonacademic areas, and the number one area of nonacademic education was self-advocacy. 
Another quantitative measure of component importance showed self-advocacy and leadership 
skills with the highest number in category six on importance with 66.48% for this category. The 
combined categories for five and six accumulated to 87.02%. Compared to the other components 
this was the third highest amount, only 1.62% different from the highest total percentage for the 
combined categories for five and six. Comparing self-advocacy and leadership skills on the rank 
score, it measured third with 36.02% for the combined categories for one and two. This 
quantitative data showed self-advocacy and leadership skills was considered important by Deaf 
education elementary teachers, but it was not the highest importance for this data set. 
During interviews, four participants identified self-advocacy and leadership skills as a top 
component, each mentioning it once. Kelsey reaffirms what Antia and Rivera (2016) found, 
“Well, we do a lot of work with self-advocacy... Because most of my kids are hard of hearing. I 
don't have a lot of deaf students.” A reason self-advocacy may be more influential than other 
components relates to specific content on the topic related to DHH students. Joanna explained: 
I do a lot of self-advocacy with them [DHH students]…I have a lot of information on 
self-advocacy and teaching them about themselves, about their hearing loss…I have the 
advocacy and action book. I love it! We use a lot of Karen Anderson” 
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Along with it being the top component discussed by participants, it had the highest frequency 
and intensity overall from interviews. It was mentioned seven times from five different 
participants. From this data, Deaf education elementary teachers considered self-advocacy and 
leadership skills of unique importance for DHH students and a top component for these students 
to acquire. 
 Self-management and self-regulation. Individual ANOVAs were conducted with 
philosophy, communication mode, and setting as the independent variable and self-management 
and self-regulation as the dependent variable. The p values for each variable were philosophy 
p=.522, communication mode p=.543, and setting p=.155. None of the p values attained 
significance at the p<.05 level. The other quantitative measure for component importance 
showed self-management and self-regulation had the highest number for combined categories for 
five and six, with 88.64%. For the ranking score, it was second with 40.37% for the combined 
categories of one and two, 24.22% behind the highest component. Though self-management and 
self-regulation saw quantitative value, it was not mentioned as a top component qualitatively. 
Two participants mentioned it once each, but no other data was gathered in relation to self-
management and self-regulation from interviews. From this data, Deaf education elementary 
teachers considered self-management and self-regulation of unique importance for DHH 
students. 
 Self-awareness and self-knowledge. Individual ANOVAs were conducted with 
philosophy, communication mode, and setting as the independent variable and self-awareness 
and self-knowledge as the dependent variable. The p values for each variable were philosophy 
p=.570, communication mode p=.450, and setting p=.296. None of the p values attained 
significance at the p<.05 level. The other quantitative measure of component importance showed 
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self-awareness and self-knowledge the second highest total, 88.07% for the combined categories 
for five and six. It was also ranked the highest component with 52.17% for category one, being 
39.75% above the next component. For component rank, with the combined categories for one 
and two, it still was the highest ranked at 64.57%, 24.22% above the next component. Self-
awareness and self-knowledge was the clear top component when utilizing quantitative data. For 
the qualitative data, it was mentioned once as a top component and twice more by participants 
during interviews. From this data, Deaf education elementary teachers considered self-awareness 
and self-knowledge of unique importance for DHH students and a top component for DHH 
students to acquire. 
 Self-confidence. During qualitative interviews, one participant expressed that self-
confidence should be a component, and it was an important need for DHH students. Brittney 
stated, “They [DHH students] lack the ability to feel confident that they made the right decision 
and follow through...If a student decides to do something and feels unsure about their decision, 
they resort to adults to help make a choice.” It was also discussed in another interview, and 
Tracy takes this concept further by including the whole family when she stated: 
All of these things go into helping make a kid confident. A student confident in their 
ability to go out into the world and say, I know how to make it, I know what my rights 
are. We teach them about the ADA etc., what their rights are as a deaf adult, as a hard of 
hearing adult and what accessibility they need for in the future. A lot of places don't do 
that anymore or the staff aren't as knowledgeable as they should be. So, these are all 
things that unless you have someone who's knowledgeable around you to help the young 
student and really the families and the parents grow. And help the child know what they 
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should be asking for as not only a young person, but really as a family that's around them. 
It's just really important to their future. 
Though self-confidence was not a surveyed component, it is worth noting that Deaf education 
elementary teachers felt it impacts DHH students’ lives and should be looked at.  
 Top Components. When reviewing both quantitative and qualitative data sets from Deaf 
education elementary teachers related to the seven self-determination components included in 
this research, I would rank them in the following order of importance: (a) self-awareness and 
self-knowledge, (b) self-management and self-regulation, (c) self-advocacy and leadership skills, 
(d) problem-solving, (e) decision-making, (f) goal setting and attainment, (g) choice-making. 
Kelsey provided a quotation that emphasizes why self-awareness and self-knowledge is the most 
important component, “Most of my kids are mainstreamed, I’m itinerant and for them to manage 
in the classroom... I tried to make it important to them. Your hearing loss isn't anything that 
you've done.” Joanna helps her students internalize this self-knowledge by having her students 
socialize with other DHH students and create presentations about themselves. 
I try to do groups, if I have more than one [DHH] student in a school and sometimes we 
just do get togethers so that they just know other people with a hearing loss. I have the 
kids do a lot of presentations to their peers in their classroom. So that just helps them, I 
think, feel, maybe more accepted with their peers. That's probably the biggest thing I see 
in the elementary, is kind of work with their peers and their classroom teachers. 
Utilizing this data, it would seem appropriate to develop or modify a self-determination 
curriculum specifically for DHH students based on the self-awareness and self-knowledge and 
self-management and self-regulation components. From there, intertwining the other five 
components would facilitate Cobb et al.’s (2009) idea.  
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Research Question 4 
Quantitative, qualitative, and the mixing of both data sets were analyzed to answer 
research question 4: What are the reasons why elementary Deaf education teachers do not teach 
self-determination? 
 Barriers. The quantitative survey provided nine options for teachers to select from for 
possible barriers for instruction of self-determination. An additional seven barriers were found 
during the qualitative interviews for a total of 16 barriers. Only five barriers were discussed from 
the survey in the interviews, helping to solidify the data sets. Three of these barriers found in the 
data sets can also be linked to prior research: lack of teacher training in self-determination 
(Mason, Field, & Sawilowsky, 2004; Wehmeyer & Schwartz, 1998), the need for professional 
development and curriculum (Mason et al., 2004), and no latitude to teach self-determination 
because the lack of administrative support (Karnoven, Test, Wood, Browder, & Algozzine, 
2004). Each of these barriers was mentioned by at least two participants, and each was 
mentioned up to four times per barrier. Joanna explained about not having a curriculum, “I think 
a lot of us just do things on our own. I don't think we have something [a self-determination 
curriculum] that says this is what we should be doing.” Jessica stated about her experience with 
administration, “…the principal is very strict. This is what you teach. I want my state scores to 
look good.” With this information, we see that Deaf education elementary teachers’ barriers 
mirror some barriers already found in the literature (Wehmeyer et al., 2000), yet they also face 
unique challenges specific to the population.  
This mixing of the data achieves what Bryman (1992) identifies as macro and micro 
levels coming together. Researchers may believe one aspect of the problem, but by collecting the 
data from those who are experiencing the phenomena firsthand, the scope is enlarged, and 
 88 
researchers can do more to improve the situation. The interviews expanded the barriers 
specifically underscoring DHH students’ needs. A specific barrier faced by Deaf educators was a 
breakdown in communication between parents and the school system and parents and their child. 
Less than 10% of DHH children have a DHH parent (Scheetz, 2012), meaning the parents and 
the child’s communication mode could be different, thus hindering a natural development of 
language. Brittney highlights this concept, “Part of this frustration comes from the language 
barrier. At home, verbal communication is used and at school it’s sign language.” When a topic 
is taught at school, students may have problems discussing what they learned with their parents, 
which disrupts the students’ flow of learning. This can apply when students learn about self-
determination at school and try to discuss the matter with parents. Kelsey expressed this 
sentiment, “Unfortunately, I have parents, I have families that aren't as supportive with hearing 
needs.” Powers and Saskiewicz (1998) found parents of DHH students had lower involvement 
with their child’s classroom and teacher compared to parents with hearing children. This lack of 
communication hinders the DHH student in multiple ways and isolates them from appropriate 
language acquisition. Brittney shares this same idea: 
They [hearing students] can make choices based on what they learned from their 
surroundings.  The deaf lack the education that can be gained from their environmental 
learning.  Most deaf students are born in hearing families which deprives deaf students 
from their environmental learning that would help them build self-determination. Instead 
they depend on adults to make their choices.  
It is imperative for DHH students to have access to clear and meaningful communication 
wherever their school placement may be, and one interpreter or teacher is not enough.  
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Helpful Strategies. During qualitative interviews, several strategies were discussed that 
support DHH students in learning self-determination. Collaboration was one strategy that 
teachers found effective. Converse to the idea that parents impede their child’s learning of self-
determination, they can be a major factor in support of it. Kelsey stated, “…the ones [students] 
that have been most successful [with self-determination] are the ones who have a very strong 
parent support with them. When your parents have high standards and higher expectations for 
their kids, they also lend more support to those kind of skills.” This statement is congruent with 
previous research findings of parents playing a critical role in supporting a child’s self-
determination (Cawthon, Garberoglio, Caemmerer, Bond, & Wendel, 2015; Mazzotti et al., 
2013; Wu & Chu, 2012).  
Another helpful strategy is connecting students’ personal goals to academic instruction. 
Tracy stated, “We are all about trying to attach this [their learning] to life goals… What we do is 
try to say, how can we catch this kid and attach something really functional and meaningful [to 
instruction]?” Krystal makes learning meaningful by utilizing hands-on experiences:  
I think all of those extra experiences outside of, you know, academics. All the plays, all 
the guest speakers, and all the field trips. I think those experiences all tie in… I think 
especially with deaf and hard of hearing kids those hands-on experiences that can connect 
the learning definitely help them. 
Connecting academics to students’ personal goals and making the connections explicit to the 
student are things we lack in education in general. If teachers are mindful of the many benefits of 
connecting self-determination to academic instruction and allowing students to decide what and 
how they learn, DHH students’ postsecondary success will improve. 
Implications and Limitations 
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 With a continual increase in knowledge about the benefits of self-determination for a 
student with a disability and their general education peers (Raley, Shogren, & McDonald, 2018; 
Shogren et al., 2017) a continued effort needs to be put forth to investigate the possible benefits 
of self-determination for DHH students at the elementary grades. Though deafness and hearing 
impaired IDEA categories combined total only 1.2% of the special education K-12 population 
(U.S. Department of Education, 2011), their unique language and cultural factors should prompt 
researchers to consider alternative methods to support their needs. Modifying a self-
determination curriculum or creating one specifically for the DHH elementary student population 
could improve belief and or implementation by teachers as well as increase self-determination 
skill sets for the students. Several studies show self-determination curricula based in the 
classroom are effective with increasing a student’s self-determination (Algozzine et al., 2001; 
Burke et al, 2018; Hoffman & Field, 1995; Raley et al., 2018; Powers et al., 2001; Wehmeyer et 
al., 2013). With philosophy, communication mode, and setting not individually impacting self-
determination significantly, I believe a single curriculum can be used to benefit DHH students in 
acquiring self-determination no matter the composition of the classroom. 
A statement made by Kelsey guided the researcher to consider the special nature of DHH 
teachers teaching DHH students:  
… when you didn't understand something, or the process of listening takes energy and 
sometimes when they're trying to process, like if they hear something. They're [the 
student is] like, ‘oh, what did they just say?’ By the time they try to figure out what was 
said, obviously, then the teacher has gone on. So, they lose stuff, so I don't know 
necessarily if it's more important, but certainly saying, “Hey, I didn't catch that”…I need 
more explanation or something like that. 
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This led to a unique factor that other interviewees discussed, a special connection between DHH 
individuals serving DHH students. First, Krystal discussed how the guidance counselor at her 
school could relate better with the students because of the shared trait of deafness. “She 
[guidance counselor] has a hearing loss herself. I think the kids can kind of… like get on the 
same level as her, you know, interact with her at a deeper level.” Research shows a positive 
perception of a minority teacher from minority students can increase academic outcomes 
(Midgley, Feldlaufer, & Eccles, 1989; Teven & McCroskey, 1997; Wentzel, 2002). Brittney 
explained how her teaching was different, “…from my experience [being deaf], I don’t want the 
students to share the same frustration I had in the past which was limiting my choices.” When a 
teacher has a disability, they can become a role model for all students, still be an effective 
educator, and promote a positive school culture of acceptance (Hauk, 2010). They use their prior 
experiences to help mitigate these same problems for the next generation and teach students 
ways to be successful in a world that may not accept either who they are or their culture. 
Previous research has also found DHH students were more favorable towards deaf teachers and 
identified them as better teachers (Lang, Dowalilby, & Anderson, 1994; Roberson & Serwatka, 
2000; Serwatka, Anthony, & Simon, 1986), following the same trend as minority students 
favoring minority teachers (Auerbach, 2007; Cherng & Halpin, 2016; Quiocho & Rios, 2000; 
Shipp, 1999).  
 Several limitations should be noted about this study. Though a matrix to coordinate 
interview questions with the research questions was created, some interview questions did not 
elicit data directly related to the research questions. Revising these questions for clarity so the 
interviewees understand what is sought after will increase the validity of the study. An example 
of this was interview question three, “What experiences have you had with DHH student(s) that 
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support them in their self-determination?” Two interviewees provided specific experiences, yet 
one did not relate to elementary aged DHH students. Rewording of this specific question and 
potentially the order in which the questions were asked could improve the qualitative data 
obtained.  
 Having more interviews would expand the insight we have with Deaf education 
elementary teachers and the challenges they face. Participants were only selected based on their 
belief and implementation category and not the three independent variables of philosophy, 
communication mode, and setting or individual self-determination components. Between the six 
interviewees, each of the main categories within the philosophy, communication mode, and 
setting variables were present, but additional interviews expanding on the variables with more 
than one participant per variable would improve the generalizability and trustworthiness of the 
data. additionally, utilizing the revised questions that are more honed to elicit the needed data in 
a grounded theory perspective could expand the knowledge of the phenomenon. 
A limitation for the quantitative data was related to the option of “none of the above” 
(n=30) in identifying barriers on the survey. It would have been interesting to have a follow-up 
question related to this answer. If participants selected “none of the above”, they could explain 
what was meant. It is unclear if participants meant that none of the barriers applied to them, there 
were no barriers to implement self-determination, or there were barriers, but the barriers 
mentioned did not impede implementation. Allowing for an option to add additional barriers 
could have been insightful. With this same reasoning, attaching another follow-up question when 
participants selected “students would not benefit” (n=23) could expand why they felt students 
would not benefit. It is unclear if the teacher was indicating self-determination was not beneficial 
for any of their students or it only benefitted a select few. Participants may have selected this 
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option for students with multiple disabilities, feeling if self-determination was implemented, a 
negligible benefit would be accomplished. 
I believe education in general has veered from student-led learning with states 
implementing mandated tests and curriculums that do not look at students holistically. 
Curriculums need to be student centered to support social, emotional, and holistic well-being, not 
just academics. Students are not allowed the choices they once had, and this impacts DHH 
students more so because of the barrier to language most face. As evidenced in the data, teachers 
stated “other academic areas are more important” than self-determination instruction, reducing 
the time spent to improve a student’s ability to navigate real world situations.  
This academic only focus has had a negative effect on the preparation of teachers who 
serve DHH students. The focus of Deaf education teacher preparation programs is language 
acquisition so students can pass state test because that is what district administration searches for 
in a new teacher, one that can increase student test scores. Without Deaf education teacher 
preparation programs instructing and promoting the importance of self-determination throughout 
the DHH student’s life, where will the teacher learn these important strategies? 
A change needs to happen within Deaf education teacher preparation programs to include 
best practices in self-determination and school districts to regularly promote professional 
development on the topic. Over 80% of survey participants stated they were familiar with self-
determination yet during interviews, 66% questioned whether they really understood self-
determination and its components. If Deaf education teacher training programs would include a 
specific course or embed self-determination strategies across coursework, teachers would be 
better prepared to integrate self-determination practices throughout the school day, still 
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supporting their DHH students in their language acquisition, state testing, and growth as a well-
rounded citizen.  
Teachers need to understand the value of allowing DHH students embracing their self-
determination and the positive benefits that happen throughout the student’s life because of this 
learning. Self-determination skill sets are life-long whereas some state standards are only critical 
to the test. It will be hard for teachers to “give up control” of the classroom and it may become 
“messy” at times, yet I feel this will better serve DHH individuals holistically.  
Conclusion 
 As the researcher, I was curious to understand Deaf education elementary teachers’ 
perceptions of self-determination and to see if they implemented self-determination with their 
DHH students. I was intrigued to find a teacher’s philosophy, communication mode, and setting 
did not impact beliefs related to self-determination and teachers believed self-awareness and self-
knowledge and self-management and self-regulation were the top two components for DHH 
students to acquire. The overall findings from this study mirror what Agran et al. (1999); Carter 
et al. (2015); Cho, Wehmeyer, and Kingston (2011); and Mason, Field, and Sawilowsky (2004) 
found within the special education teacher population: self-determination is highly thought of, 
but consistent instruction is lacking. This study also furthers the work of Sebald (2013) by 
focusing on elementary Deaf education teachers at a national level instead of in one state, though 
findings were very similar in that teachers asserted self-determination’s importance but were 
lacking implementation. Though no significant findings arose, this research continues to lay a 
foundation to support the need of self-determination being taught to elementary DHH students to 
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Appendix A: Promoting Self-Determination and Student-Directed Learning: A National Survey 
 
PROMOTING SELF-DETERMINATION AND  
STUDENT-DIRECTED LEARNING:  
A NATIONAL SURVEY 
 
Please respond to each question as completely as possible.   
 
I.  Respondent Information 
1.  In which state do you teach?  _____________________________ 
 
2.  What age group do you currently teach?  (Check all that apply) 
   14 - 16 years   17 - 18 years  19 years and older 
 
3.  Is your principal teaching assignment at 
  a middle school campus? 
  a junior high school campus? 
  a senior high school campus? 
  a postsecondary campus? 
  another setting?  If so, what setting? ________________________ 
 
4.  Were you trained as a special educator?    Yes     No 
 
5.  Your principal teaching assignment is with students identified in what primary disability  
category? (Check all that apply): 
   Specific Learning Disabilities   Speech or Language Impairments 
   Mental Retardation    Serious Emotional Disturbance 
          Mild  Moderate Severe  Traumatic Brain Injury 
   Multiple Disabilities    Hearing Impairments 
   Orthopedic Impairments   Visual Impairments 
   Autism     Deaf-Blindness 
   
6.  Students for whom you are primarily responsible for instruction receive their instruction in which of the 
following educational environments?  (These categories are directly from IDEA, and are defined below.  
Check only the most appropriate) 
    Regular Class       Resource Room   
    Separate Class       Separate School   
   Residential Facility      Homebound/Hospital Environment 
 
Regular Class: Includes students who receive the majority of their education program in a regular classroom and receive special education 
and related services outside the regular classroom for less than 21% of the school day.   
Resource Room:  Includes students who receive special education and related services outside the regular classroom for at least 21% but no 
more than 60% of the school day. 
Separate Class:  Includes students who receive special education and related services outside the regular classroom for more than 60% of 
the school day.   
Separate School:  Includes students who receive education in private and public separate day schools for students with disabilities for more 
than 50% of the school day. 
Residential Facility:  Includes students who receive education in a public or private residential facility, at public expense, for more than 
50% of the school day. 
Homebound/Hospital Environment: Includes students placed in and receiving special education in hospital or homebound programs. 
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7.  Which setting best describes the location of your principal teaching assignment? 
   Urban   Suburban   Rural 
 
8.  How many students are you directly responsible for teaching?  _________________ 
 
9.  What content or curricular area are you responsible for implementing with students?   
(Check all that apply). 
   Academic     Vocational/Transition 
   Social Skills Instruction   Health/Physical Education  
   Functional Life Skills/Community-Based Instruction 
   Other (Please specify)________________________________________ 
 
10.  Are your students most frequently taught using (Check all that apply): 
   one-to-one instruction   small group instruction 
   whole group instruction   individual seatwork 
 
11.  Do you currently, or have you in the past, used peers as a resource to teach students  
with disabilities?   Yes   No 
           (Go to Question 12)      (Go to Question 13) 
 





II.  Teaching Self-Determination 
 
13.  Are you familiar with the term ‘self-determination’?   Yes     No 
              (Go to Question 14)    (Go to Question 16) 
 
14.  If yes, from what source have you heard the term?  (Circle all that apply). 
   Undergraduate training   Graduate training 
   District inservice    Conference or workshop 
   Education text    Professional journal articles 
   Colleagues     Other ________________________ 
 






16.  How important do you think teaching component elements of self-determined behavior is, compared with 
other instructional areas.  Circle only one response for each domain. 
 
a.  Choice-Making (Teaching students to identify interests, express preferences, make choices; Structuring instructional activities 
to provide students the opportunity to select preferences). 
 1  2  3  4  5  6 
         Low          Medium              High 
 
b.  Decision-Making (Teaching students to make effective decisions, providing opportunities to participate in making decisions 
about their education and postschool life). 
 1  2  3  4  5  6 
         Low          Medium              High 
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c.  Problem-Solving (Teaching students to systematically  solve problems, providing opportunities to participate in problem-
solving activities). 
 1  2  3  4  5  6 
         Low          Medium              High 
 
d.  Goal Setting and Attainment (Teaching students to set and track goals, participate in goal-setting activities, develop plans 
to achieve goals). 
 1  2  3  4  5  6 
         Low          Medium              High 
 
e.  Self-Advocacy and Leadership Skills (Teaching students to know and stand up for their rights, to communicate 
effectively and assertively, to be an effective leader or team member). 
 1  2  3  4  5  6 
         Low          Medium              High 
 
f.  Self-Management and Self-Regulation Skills (Teaching students to monitor and evaluate their own behavior, select and 
provide their own reinforcement, set their own schedule, and to self-direct learning through strategies like self-instruction).   
 1  2  3  4  5  6 
         Low          Medium              High 
 
g.  Self-Awareness and Self-Knowledge (Teaching students to identify their own strengths and limitations, to identify their 
own preferences, interests, and abilities, and to apply that knowledge to their advantage). 
 1  2  3  4  5  6 
         Low          Medium              High 
 
17.  How much will teaching your students self-determination prepare them for school? 
  1  2  3  4  5  6 
         Not Helpful                          Somewhat Helpful                Very Helpful 
 
18.  How much will teaching self-determination prepare your students for postschool life? 
  1  2  3  4  5  6 
         Not Helpful                          Somewhat Helpful                Very Helpful 
 
19.  How many of the students you currently teach have a self-determination related goal on   their IEP 
or transition plan?     None Some  All 
     
20.  Have you taught any of the following self-management strategies to the students you  
currently teach or have taught previously? 
 a.  Self-monitoring (student records how often a behavior is performed)  Yes  No 
 b.  Self-evaluation (student evaluates own behavior, effort, or progress) Yes  No  
 c.  Self-reinforcement (student selecting or providing own reward)  Yes   No 
 d.  Self-instruction (student guides their performance through self-talk) Yes   No 
 e.  Goal setting or contracting (student sets own instructional goal)  Yes   No 
 f.  Self-scheduling (student sets own daily schedule)    Yes   No 
 g.  Antecedent cue regulation (using picture cues to direct behavior)  Yes   No 
 
21.  What reasons might lead you to decide not to provide instruction in any or all of the  
above self-determination areas or to teach self-management strategies? (Check all that apply). 
   Your students already have adequate self-determination skills. 
   Someone else is responsible for instruction in this area. 
   If you checked this, please list responsible party. _____________ 
   You don’t have sufficient time to provide instruction in these areas. 
   You don’t have the latitude to provide instruction in these areas  
  (e.g., because of course content requirements, state testing requirements, etc.). 
   There are other areas in which your students need instruction more urgently. 
   Your students would not benefit from instruction in these areas because of  
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  their characteristics (level of ability, capacity to engage in behavior, etc.).   
   You haven’t had sufficient training or information on teaching self- 
  determination. 
   You are not aware of available curricular or assessment materials, or familiar  
  with instructional methods or strategies related to self-determination. 
   None of the above. 
 
22.  What other strategies or activities have you implemented that might promote self- 
determination?   
   Student involvement in educational planning meetings. 
   Structuring classroom environment to promote student-directed learning 
   Instructional activities in non-school settings 
   Mentoring programs 
   Other __________________________________________ 
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Appendix B: Deaf Education Elementary Teachers’ Perceptions on Self-Determination 
 
 
Dead Education Elementary Teachers’ 
Perceptions of Self-Determination 
 












Highest degree earned? 
Bachelor's  
Master's  





Display This Question: 
If Highest degree earned? = Other 
 
 







What grade do you currently teach? 
1st grade  
2nd grade  
3rd grade  
4th grade  
5th grade  
6th grade  
multiple grades (one setting)  





What is your primary teaching philosophy? 
Aural/Oral  
Total Communication  




Display This Question: 
If What is your primary teaching philosophy? = Other 
 






What is your primary communication mode? 
Listening and Spoken Language  
Simultaneous Communication (speaking and signing)  
American Sign Language  
Cued Speech  
Signing Exact English System  
Conceptually Accurate Signed English  




Display This Question: 
If What is your primary communication mode? = Other 
 






Please list the communication mode(s) of your students (Check all that apply)? 
▢ Listening and Spoken Language  
▢ Simultaneous Communication (speaking and signing)  
▢ American Sign Language  
▢ Cued Speech  
▢ Signing Exact English System  
▢ Conceptually Accurate Signed English  
▢ Pidgin Signed English  
▢ Other  
 
 
Display This Question: 
If Please list the communication mode(s) of your students (Check all that apply)? = Other 
 










Display This Question: 










Students for whom you are primarily responsible for instruction receive their instruction in 
which of the following education environments?  Regular Class: Includes students who receive 
the majority of their education program in a regular classroom and receive special education 
and related services outside the regular classroom for less than 21% of the school day.   
 Resource Room:  Includes students who receive special education and related services outside 
the regular classroom for at least 21% but no more than 60% of the school day. 
 Separate Class:  Includes students who receive special education and related services outside 
the regular classroom for more than 60% of the school day.   
 Separate School:  Includes students who receive education in private and public separate day 
schools for students with disabilities for more than 50% of the school day. 
 Residential Facility:  Includes students who receive education in a public or private residential 
facility, at public expense, for more than 50% of the school day. 
 Homebound/Hospital Environment: Includes students placed in and receiving special 
education in hospital or homebound programs. 
Regular class  
Resource room  
Separate class  
Residential facility  
Homebound/Hospital environment  



























Display This Question: 
If Are all of your years teaching in Deaf education? = No 
 






What kind of supports do your students use (Check all that apply)? 
▢ Cochlear implants  
▢ Hearing Aids  
▢ FM System  
▢ BAHA  
▢ ASL  
▢ Other  
▢ Other Signing System  
▢ Interpreter  
 
 
Display This Question: 
If What kind of supports do your students use (Check all that apply)? = Other 
 





Are your students most frequently taught using (Check all that apply): 
one-to-one instruction  
whole group instruction  
small group instruction  
individual seatwork  
 
 
Page Break  







From what source have you learned about the term 'self-determination' (Check all that apply)? 
▢ Undergraduate training  
▢ Graduate training  
▢ District in-service  
▢ Conference or workshop  
▢ Education text  
▢ Professional journal articles  
▢ Colleagues  
▢ Other  
▢ I have not heard of it  
 
 
Display This Question: 
If From what source have you learned about the term 'self-determination' (Check all that apply)? = Other 
 














Page Break  
How important do you think teaching component elements of self-determination behavior is, 
compared with other instructional areas? 
 1 Low 2 3 4 5 6 High 
Choice-
Making        
Decision-
Making        
Problem-



























Please rank the self-determination component elements in order of importance, 1 as high and 7 
as low. 
______ Self-Awareness and Self-Knowledge 
______ Self-Advocacy and Leadership Skills 
______ Choice-Making 
______ Self-Management and Self-Regulation Skills 
______ Problem-Solving 





How important do you think teaching self-determination is? 









How much will teaching your students self-determination prepare them for school? 










How much will teaching your students self-determination prepare them for postschool life? 









What reasons might lead you to decide not to provide instruction in any or all of the above self-
determination areas? (Check all that apply) 
▢ Your students already have adequate self-determination skills.  
▢ Someone else is responsible for instruction in this area.  
▢ You don't have sufficient time to provide instruction in these areas.  
▢ You don't have the latitude to provide instruction in these areas (e.g., because of course 
content requirements, state testing requirements, etc.).  
▢ There are other areas in which your students need instruction more urgently.  
▢ Your students would not benefit from instruction in these areas because of their 
characteristics (level of ability, capacity to engage in behavior, etc.).  
▢ You haven't had sufficient training or information on teaching self-determination.  
▢ You are not aware of available curriculum or assessment materials, or familiar with 
instructional methods or strategies related to self-determination.  




Display This Question: 
If What reasons might lead you to decide not to provide instruction in any or all of the above self... = Someone 
else is responsible for instruction in this area. 
 























How often do you structure instructional activities to provide your students the opportunity to 



















How often do you provide opportunities for your students to participate in making decisions 

































































































































































Would you be willing to provide further information by doing an interview? Please enter your 




Appendix C: Qualitative Interview Protocol 
 
Introduction 
Thanks for letting me interview you today. I am doing my doctoral studies at OU in Special 
Education and I am interested in self-determination practices for deaf students. [Do you have a 
sign for self-determination?] Particularly, I am trying to understand if deaf education elementary 
teachers know what self-determination is, with its accompanying components. If the questions 
are general or abstract, you may volunteer any detail you wish. You also have the option of 




1. You rated self-determination as a __ for importance for deaf students? Why do you 
believe that? (RQ 1) 
2. Are there self-determination components that are more important for deaf students to gain 
than others? Which ones and why? (RQ 3) 
3. What experiences have you had with DHH student(s) that support them in their self-
determination? (RQ 1) 
a. Where did you learn these practices or did you adapt them from somewhere? 
4. Are there any barriers for you to overcome when teaching self-determination to your deaf 
students? What are they and how can they be overcome? (RQ 4) 
5. Depends on grouping (RQ 2) 
a. Perceive it’s important and they do it- What allows you to teach self-
determination on a regular basis? or How do you incorporate self-determination 
into schedule? 
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b. Perceive it’s important but they don’t do it- You ranked self-determination as 
something of importance but you don’t teach it to your students, why do you think 
that is? 
c. Perceive it isn’t important but they do it-You ranked self-determination not 
important but you teach more than you think, why do you think that is? 
 
Closing 
Those are all my questions. Do you have any questions about what we discussed or the research I 
am conducting? If you want to contact me later, here is my contact information. Also, I may need 
to contact you later for additional questions or clarification. Can I contact you again if I need any 





Appendix D: Emergent Themes 
 
Themes Categories 
Knowledge It is important 
Professional development 
Self-determination defined 
When to start 
Teacher’s actions Students with additional needs 
Collaborate with others 
Effort put forth 
Experience of teacher 
Freedom in position 
Self-determination not happening 
Giving opportunities 
Barriers Possible barriers 
Teacher burn out 




Individualization How to individualize 
Know your student 




Collaboration with others 
 
